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HUXLEY: THE BRAIN AND THE MIND * 


By E. D. Aprian, M.D. Camb., F.R.C.P. Lond., F.R.S. 


PROFESSOR OF PHYSIOLOGY IN. THE UNIVERSITY 
OF CAMBRIDGE 


NINETY-FIVE years ago Thomas Henry Huxley 
entered Charing Cross Hospital as a medical student 
after serving for a year as an assistant to Dr. Chandler 
in Rotherhithe. In those days medical studies were 
taken in an inverted order, or in no order at all, for 
Huxley began in the surgery of a slum practice and 
then went on to chemistry, physiology, and anatomy 
at this hospital. He took his M.B. after three years, 
became a surgeon in the navy, and was soon appointed 
to the frigate Rattlesnake which was to survey East 
Indian and Australian waters.. Macgillivray was the 
official naturalist to the ship and Huxley the assistant 
surgeon, but it was understood that he would do his 
share of the scientific work. He went out fully pre- 
pared to collect and study marine animals and on the 
Rattlesnake he found his abiding interest in zoology 
and was lost to medicine. 

A man with his eager curiosity and great driving 
power would never have kept away from scientific 
research of some kind—he published a paper on the 
structure of the hair when he was a medical student 
and managed to interview Faraday (“a little man in a 
brown coat’’) on a project for a perpetual motion 
machine—but the complete abandonment of medicine 
is interesting in a man of such humane interests. 
It was not from any lack of acquaintance with sickness 
and misery. He records how he saw patients in the 
East End ‘‘ who were really suffering from nothing 
but slow starvation and men who did not revolt 
because drink and disease had left nothing in them.” 
But he had the faith of his era in the achievements 
of natural science, in the absolute value of the truths 
which it revealed as well as in their praetical use in the 
world. At Charing Cross his teacher, Wharton Jones, 
showed him that physiology could be treated on the 
same high level as physics and chemistry. Huxley 
with his *‘ ineradicable tendency to try to make things 
clear ’’ must have had very little sympathy with the 
traditions and ritual of the medicine of those days, 
and it must have been. an unequal contest for his 
interest between the art which dealt ineffectively 
with such distressing material and the new science 
of physiology, interesting in itself and obviously 
an essential background for scientific medicine. 
Though Huxley did not stay a physiologist, the many 
editions of his text-book survive to show that it was 
one of his abiding interests. This was not merely 

for its own sake or for its connexion with medicine ; 
he believed a training in biology to be an essential 
part of education and he believed that education was 
the best physic for a contented social order and against 
poverty and disease. As _ biologist, educational 
reformer, philosopher and great man of his time, 
he probably did far more for the progress of medicine 
than if he had been on the staff of his hospital. 

HOW THE BALANCE SHOULD BE STRUCK 

A lecture which commemorates Huxley the medical 
student can hardly avoid reviewing the advances 
which have been made since he studied’ here, and as 


* Biennial Huxley lecture given at Charing Cross Hospital 
medical school on Nov. 18th, 1937, 
5961 
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a physiologist I ought to begin by celebrating the 


successful invasion of this science into medical 
teaching and practice. But I am not sure that the 
invasion has not been almost too suceessful, for 


there is some danger that physiology having pene- 
trated into the realm of zoology on the one side and 
of medicine on the other will become absorbed in the 
vast territories it has conquered and will cease to 
exist as an independent science. For its offspring, 
biochemistry, the danger is not so immediate, though 
the biochemist has already made himself so indispens- 
able to medicine that it may soon become difficult 
for him to follow his own devices. How this situa- 
tion will develop no one can foretell, and we do not 
really know how it ought to develop, how the balance 
should be struck between the academic and the 


practical. But there is one branch of medical science 
in which the two fields of interest have always 
blended. In neurology true clinical research from 


Huxley’s time onward has had the closest possible 
relation with experimental physiology, and progress 
has been due to hospital wards and laboratories 
alternately. For this reason and because the subject 
made a special appeal to his philosophical interests 
I shall try to consider a few of the present lines of 
advance in our knowledge of ‘the nervous system. 
For Huxley neurology was an essential part of the 
science of the human mind and of human behaviour. 
Though he maintained that he was no materialist, 
in his * Life of Hume ”’ he says : 

**The roots of psychology lie in the physiology of the 

central nervous system. What we call the operations of 
the mind are functions of the brain and the materials of 
consciousness are products of cerebral activity.”’ 
This was written 50 years ago and since then we have 
found out many things about the brain and the mind 
which were unknown to Huxley. Has our outlook 
been greatly changed by increasing knowledge ? 
Have we lost the certainty of the Victorian scientists ? 
Are we in any better position to understand normal 
and abnormal behaviour, how much, in fact, have we 
really advanced since Huxley’s time ? 

The answer must be that Huxley’s position remains 
the only possible one for the biologist in spite of some 
unforeseen difficulties which have appeared; and 
that the science of human behaviour has indeed 
progressed in spite of the fact that we have still almost 
as much reason to fear its aberrations. 

Those who are preoccupied with the body and its 
disorders will have a natural bias towards Huxley’s 
conclusion, that the brain determines the mind, but 
its general acceptance is also due to the continued 
advance of the physiology of the living cell. This 
has been greatly influenced by an important branch 
of neurology which began just 150 years ago and has 
gone steadily on its academic way ever since. From 
the time of Galvani’s observations on animal electricity, 
celebrated last month in Bologna, nerve-fibres and 
muscle-fibres have been experimented upon by 
physiologists in every country. Their aim has been 
to explain the mechanism of nervous conduction and 

muscular contraction in terms of molecules and 
physico-chemical forces and they have been encouraged 
by the mechanical precision with which nerves 
conduct and muscles contract. Progress has been 
slow having regard to the vast amount of research 
done in the field of muscle and nerve physiology. 
Perhaps it has been no slower than might have been 
expected, for the cell physiologist can advance no 
faster than .the physical chemist who supplies him 
y 
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with the conceptions he must use, the ions, oriented 
molecules, and polarised membranes. None the less 
the hope of explaining the living in terms of the non- 
living has attracted and continues to attract some 
of the ablest investigators. At the present time, 
for instance, we are in the middle of a boom period, 
thanks to developments in electrical technique. 
A recent discussion of nerve problems at the Royal 
Society attracted physiologists from the ends of 
Europe and showed most clearly that real advances 
had been made. One chapter is, in fact, almost 
complete; now that the nervous signals can be 
studied by direct electrical observation we might 
very well write off from various physiological journals 
the thousand or more pages which discussed such 
points as the form and frequency of impulses in the 
period before the advent of the valve amplifier. 
The interest has now shifted again to the fields of 
cell or molecular physiology, the mechanism of 
electrical excitation and of the conducted wave. 
It matters little that the mechanistic plan of atoms 
and electrons has ceased to be the ultimate reality 
of theoretical physics. After all the plan is still 
good enough for the main structure of physics and 
chemistry, and if the direction of advance has to be 
changed, physiology is so far in the rear that it should 
be easy to bring its theories into the new alignment. 
Progress has been equally encouraging in a related 
but more obscure field. Within the central nervous 
system the important cellular activities are 
not those relating to transmission along the axons, 
but to transmission from one cell to another across the 
region of dendrites and synapses. This is a harder 
field to explore and until the present century all that 
was known of the junctional region was its struc- 
ture. The functional problems were defined when 
Sherrington compared the response to stimulation 
in the nerve-fibre and the reflex are. Since then 
conduction in the spinal cord has been studied in 
great detail and we are now in a fresh period of 
activity with two entirely new methods. One is the 
analysis of the electric changes which take place in 
the regions where there are synapses, in nerve ganglia 
or in the spinal cord, and the other is the search for 
the specific chemical substances which may be 
concerned in transmission from cell to cell. With 
Dale and Loewi’s evidence for acetyl-choline as the 
stimulant liberated by nerve-endings no one would 
be surprised to hear that the same kind of humeral 
transmission had been found in the brain. The 
suggestion opens up the most alluring prospects and 
there is already evidence enough to raise our hopes. 


most 


ORGANISATION OF CELL UNITS 


I have mentioned these more academic branches of 
neurology because in them there has been a steady 
progress with no sign of unusual difficulties ahead. 
From all the evidence there is no reason to suppose 
that the cell units of the nervous system differ greatly 
from excitable cells elsewhere. They are less stable, 
no doubt, and their reactions are less stereotyped, 
but the mechanism of excitation and conduction 
is the same in them as in the muscle-fibre. 
special properties of the central nervous system must 
be due to the special way in which its units are 
organised. 

Up to a point the organisation of the units is no more 
difficult to understand than their individual reactions, 
thanks to Sherrington’s analysis of the spinal reflexes. 
In a famous book, now 30 years old, he pointed out 
that the function of the central nervous system is 
to produce an integrated behaviour, to weld cells 
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and tissues into a-single organism. The higher the 
degree of synthesis the harder it will be to discern 
the components, the machinery which builds up the 
smoothly changing patterns of activity. By remov- 
ing the brain, however, the unifying control is 
destroyed and the different parts of the machinery 
are more in evidence. ‘“ Spinal” or ‘“ decerebrate ” 
behaviour is a collection of separate activities, each 
coordinated but on much simpler lines, and with 
them it is possible to study the ebb and flow of excita- 
tion and inhibition, the factors on which integration 
depends. 


INTEGRATION AT VARIOUS LEVELS 


But the difficulties of analysis are of a different 
order when we pass to higher levels of the nervous 
system and more fully integrated behaviour. At 
first there are merely anatomical complexities to 
contend with. Even in the spinal scratch reflex 
Sherrington finds that 27 different muscles come 
into play and in the postural reactions managed 
by the brain stem there is scarcely any part of the 
body that does not. It is a triumph of analytical 
neurology to have dealt with such elaborately 
organised activities, but the work of Magnus and 
Rademakers on the postural reactions seems to have 
reached the high-water-mark for this method of 
approach. Rademakers has now listed most of the 
reactions involved in standing and his description 
fills a large book which could scarcely be shortened, 
yet the standing posture exists merely as a back- 
ground to the dominant behaviour dictated by the 
cerebrum. This seems to demand integrations of an 
entirely different order of complexity and it becomes 
questionable whether anything which we can call 
intelligent behaviour could be analysed, like standing, 
into a reasonable number of simple reactions. 

Naturally this has been attempted many times, 


from Gall and the phrenologists onwards. The 
cortex has been mapped out into areas specially 
concerned with particular fractions of intelligent 


behaviour and the synthesis has been supposed to 
follow from an interaction of the different centres. 
Broca’s finding of the motor speech centre showed 
that definite localisations of this kind were certainly 
possible and at one period the cerebral mechanism 
for speech seemed to be satisfactorily represented 


by diagrams of the centres for reading, writing, 
“internal speech,” &c., linked by association 


tracts in the left hemisphere. Even if the existence 
of these centres had been proved it is doubtful if we 
should have been much nearer to an understanding 
of speech in terms of nervous activities, but it was 
only by judicious selection of the facts that actual 
cases of aphasia could be made to agree with the 
diagrams ; no one now tries to make them. The fact 
is the cerebrum has not justified the expectation 
that it could be analysed as a simple mosaic of cell 
groups each dealing with a particular kind of mental 
activity and storing a particular set of memory 
traces. Certainly the projection areas are essential 
for different functions, e.g., the striate area for 
vision and the temporal for hearing, but beyond 
this there is little evidence for a detailed correlation 
between particular operations of the mind 
particular parts of the brain. 

Lashley has often pointed out that in almost any 
kind of learning it is quite unnecessary for the same 
receptors to be used repeatedly. We can learn the 
look of the letter A by contemplating an A of any 
size or colour. Somehow the cerebrum becomes tuned 
to the particular shape, but it cannot be because the 
same nervous pathways have been excited when- 
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ever the shape is seen. The same kind of difficulty 
arises from the effects of damage to the brain, except 
in the projection areas, for small lesions rarely produce 
an isolated destruction of individual memories or 
abilities. A lesion must be large if it is to be effective 
at all, and then it leads to a general weakening of an 
entire department of intellectual activity, the produc- 
tion or comprehension of speech for instance, or the 
discrimination of visual patterns. The weakening is 
roughly proportional to the extent of the damage: 
thus in Head’s studies of sensory defects and of 
aphasia it is the complex activities which suffer most, 
judgments of spatial localisation being disturbed by 
lesions too small to affect the mere recognition of 
similarity and difference. And in the solving of 
maze problems by rats Lashley has found a similar 
mass effect of the cortex, a loss of efficiency pro- 
portional to the amount destroyed but not varying in 
quality with the position of the lesion. 

As usual, any general statement which we can 
make about the cerebrum can be countered by a long 
list of exceptions. Now that the neuro-surgeon 
must so often explore the surface of the brain with 
electrical stimuli there has been a fresh crop of 
evidence of localised activities. Stimulating a 
particular region may produce a particular mental 
picture—e.g., the complex aura of an epileptic fit, 
or a particular set of skilled movements ; and small 
injuries in certain positions may cause specific defects, 
We may expect that such evidence of iocalisation 
will accumulate ; nevertheless it is unlikely to affect 
the general conclusion that there is no anatomical 
point-to-point relation between the brain and the 
mind. This is illustrated by the recent evidence as 
to the activity of the frontal lobes. Being associa- 
tion areas, specially developed in man, the frontal 
lobes might well be concerned with the more elaborate 
intellectual processes. Bilateral removal (Brickner’s 
case) certainly causes a decided change for the worse 
in the personality, but Jefferson describes eight 
unilateral cases where there was no change at all, 
at least no general defect and no loss of any specific 
aspect of mental activity. 


A HIGH DEGREE OF ELASTICITY 


Thus we have no detailed anatomical basis for 
memories and intelligent actions. The factory which 
produces the materials of consciousness is not made 
up of a vast number of independent sections each 
turning out a particular product. There is a high 
degree of organisation and a high degree of elasticity, 
so that minor accidents have little effect ; on the other 
hand, a major breakdown in any department may 
affect the efficiency of the whole concern. 

The elaborate organisation of the brain is shown 
by another set of facts relating to changes in the 
general level of cerebral and mental activity. As 
Head has pointed out, a loss of function due to 
destruction of the cortex is not a constant quantity 
but depends on factors which can change rapidly and 
are related to emotional tension and alertness. The 
normal fluctuations in the efficiency of our behaviour 
seem to depend on general factors of the same kind. 
A new method of research has been introduced by 
Berger’s discovery that it is possible to record the 
electrical activity of the brain with the skull unopened, 
and records made during sleep and waking, with the 
attention fixed or wandering have supplemented the 
data from patients and anzsthetised animals. From 
these it appears that the level of nervous activity 
depends on widespread interactions between different 
parts—e.g., the cortex and the thalamus, or the 
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brain stem and the ductless glands. Thus the centre 
of interest in cerebral physiology has now shifted from 
the motor cortex to the diencephalon. This is the 
region which seems to have the most direct influence 
on the general level of activity, for interference 
with it may induce either sleep or manic excitement, 
and Cannon and Bard have shown that it is closely 
connected with the bodily expression of anger. 

We are very far from understanding the parts 
played by cortex, thalamus, and hypothalamus in 
the change from sleep to waking or from anger to 
happiness, and this is not the occasion for considering 
the various schemes of cerebral machinery which 
have been proposed to account for such things as the 
transfer of learning or the mass effect of lesions. 
Both Pavlov’s work and Lashley’s contain sug- 
gestions which may resolve the difficulty, but at 
present we do not know what kind of change takes 
place in the brain when something is learnt and it is 
important to realise our ignorance. All that can 
be said is that the cerebral cortex does not make up 
the whole of the mechanism for intelligent behaviour 
and that the level of activity in any region may 
depend on interactions which include the more 
primitive regions as well. Indeed, everything points 
away from the analysis of behaviour in terms of 
isolated reflexes and association systems and we 
must face the idea that the whole brain codperates 
in any of its activities, although we do not know what 
kind of mechanism is involved. 


THE WHOLE BRAIN COOPERATES 


Far from being a confession of failure this means 
that cerebral physiology is now facing its most 
important problem. It is facing it armed with new 
methods of all kinds, maze learning in animals, 
biochemical and pharmacological tests, records of 
electric changes in the cortex, and observations on 
patients deprived of various parts of their nervous 
system. But the change in physiological outlook 
is noteworthy for another reason—because it corre- 
sponds in a measure with the change in psychological 
outlook which has come since Huxley’s death. The 
change can be seen most clearly by comparing a 
modern text-book of psychiatry with one written 
50 years ago. In those days, as Bernard Hart points 
out, psychiatry tried to advance much as neurology 
was trying, by setting up hypothetical schemes of 
mental disorder and then forcing the symptoms to 
fit. The key points of the scheme were not different 
cortical centres, but the faculties of cognition, emotion, 
and volition; it seemed reasonable to analyse dis- 
orders of the mind in terms of these faculties much 
as disorders of speech were to be analysed in terms 
of word centres in the cerebrum. The attempt 
broke down in face of the bewildering variety of 
mental symptoms, and Kraepelin, using the proper 
method of clinical research, found that there were 
two main groupings which had very little relation 
with these faculties of the mind. Kraepelin’s dementia 
precox and manic-depressive’ insanity have now 
become tendencies rather than diseases, and the 
particular mental reaction type has been found to bear 
some relation to the type of body. On the theoretical 
side, however, the greatest change has come with the 
general acceptance of the idea that conscious behaviour 
is guided by a balance of unconscious forces and 
would be impossible without them. For this Freud 
is mainly responsible. His forces are conceived in 
psychological terms—hopes and fears in an unconscious 


mind—and for most of us it is very difficult to decide 
how much is essential and how much merely dependent 
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on a particular way of stating the case. It would be 
absurd, too, to pretend that amongst Huxley’s teachers 
and contemporaries there were not some who could 
predict a man’s behaviour as shrewdly as anyone can 
nowadays, and there are phrases in the writings of 
Sir James Paget, of Weir Mitchell, and of Gowers 
which show their understanding of the hysterical 
temperament. Yet their generation had not Freud’s 
conception of unconscious drives moulding the 
personality and colouring every thought. For them 
the will held the balance between conflicting impulses 
and was a superior power guided by reason: for us 
reason is less in control, since the organisation of the 
mind seems to be not unlike the organisation of the 
brain with a conflict of driving forces in the background, 
though the final product may appear as a smoothly 
integrated activity. 

I have a vivid recollection of the puzzled excite- 
ment with which we discussed Freud’s theories when 
we were medical students in Cambridge before the 
war. The central idea then seemed as unlikely as 
was the detailed analysis of dreams and trains of 
thought ; but nowadays the central idea seems too 
obvious to discuss, and, whatever we may think 
of the details of psycho-analysis, we can scarcely 
consider disorders of the mind without making some 
use of the Freudian conception. 

No doubt the change has been assisted by the 
natural shift of emphasis when one generation 
succeeds another. There have been other formula- 
tions of the same position, less challenging than 
Freud’s, and Pavlov’s work on conditioned reflexes; 
though it has little to do with psychology, has been 
far more important in one country in changing the 
popular conception of the mind. Whatever its 
causes, the change has had far-reaching effects, more 
on social behaviour generally than on the specialised 
activities of neurologists and psychiatrists, for there 
was more te change in the layman’s point of view. 


It has altered the relation between parents and 
children and made us less sure of ourselves. We 
are less shocked than we might have been at the 


idea of developing beliefs and loyalties by state 
propaganda, more ready to accept the challenge that 
our scientific deductions will depend on whether we 
were bred capitalist or communist, Aryan or non- 
Aryan. ‘There is nothing new in the idea that reason 
is not the main guide of human activities, but 
nowadays we have to consider it as a scientific 
statement, not merely as a satirist’s invention to 
shame us into good behaviour. 

This change of outlook favours Huxley’s general 
conception of brain and mind. It is true that the 
Freudian mechanism is a psychologic affair and not 
a neural, but advancing knowledge of cerebral and 
mental organisation seems to be leading neurologists 
and psychologists towards a common ground. Both 
are concerned with the driving forces, whether they 
are the incentives to intelligent action or the physical 
and chemical factors which control the level of 
activity in the cortical networks, and both have new 
methods of attack of great promise. Although we 
are not yet sure of the neural basis for the simplest 
intelligent action we are probably at the beginning 
of a period of rapid progress in cerebral physiology, 
and we are certainly nearer to an understanding of the 
psychological factors which control behaviour, 


PRACTICAL RESULTS ? 


Meanwhile, someone will ask, what practical results 
have followed from this increasing knowledge, what 
advances have there been in the control of abnormality 
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or disease? No one doubts that disorders of the 
nervous system are better understood and treated 
than in Huxley’s time, though there has been no 
success as yet with disseminated sclerosis and some 
of the slow degenerations. With the psychoneuroses 
there is certainly more understanding, though it is 
hard to avoid the impression that there is also more 
disease. It is with the major disorders of the mind 
that there has been a relative failure. There are 
some new empirical treatments with a limited success 
and in.some cases the prognosis can be given with 
greater certainty, but it has to be owned that an 
increased understanding of the insane personality 
has not yet done much to restore it to sanity. So 
at least it appears to an onlooker. This failure 
is to be regretted but it is not surprising. The 
advance has been mainly on the psychological side 
and can only suggest psychological lines of treatment. 
For the psychoneuroses these may be enough, but 
in the psychoses the patient has become inaccessible 
to such treatment because his thought has ceased to 
run along the customary lines. To restore it would 
seem to involve treating the bodily changes which 
must certainly occur when the mind becomes incapable 
of bearing its normal burdens, and until we have more 
knowledge of them there can be no rational treatment 
of the disorder. 


An advance in the treatment of disease has often 
eome from a direct attack with a limited objective, 
but sometimes the position is turned by a movement 
on another front. Direct research in psychiatry is 
essential and may hope, with reasonable luck, to 
produce the most immediate results—for instance 
there are various problems as to the inheritance of 
mental disorder which can only be solved by specific 
clinical investigation. Yet the general advance of 
psychology and neurology has already had an indirect 
influence on psychiatric treatment. It has had a 
more important influence on the treatment of minor 
disorders, psychoneuroses, or the disorders of conduct 
which infringe the rules of society. In this field 
the practical results are clear. 


We need not hope for the time when the medical 
experts will be required to deal with all conduct 
which is thought by the ruling class to be antisocial. 
There will be quite enough to decide if we are called 
on to breed out abnormalities and produce a 
standardised race. But it is none the less the logical 
outcome of Huxley’s creed that the biologist should 
become the expert on human as well as on animal 
behaviour. We are still too ignorant to suggest 
many improvements in the accepted methods by 
which a society controls its members, though lately 
we have been bold enough to assert that hungry men 
are often discontented and that prison does not always 
induce repentance. This is perhaps enough at the 
present stage. Huxley speaks somewhere of biological 
science as providing an antidote to “that phase of 
despair through which the student, if he takes an 
earnest interest in social problems, will assuredly 
sooner or later pass.” I suppose an occasional 
phase of despair for the pains of mankind is still a 
valuable part of our medical training. We cannot 
nowadays extract so much comfort from the doctrines 
of evolution or of the survival of the fittest, but we 
are not without compensations. One is the knowledge 
that medical and biological research since Huxley’s 
time has greatly lessened pain and disease ; the other 
is the more ambitious belief that by research on the 
brain and on the mind we shall come to understand 
and control the forces which determine human 
behaviour. 
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STRIKING results have followed the treatment of 
streptococcal puerperal sepsis by the two diazo com- 
pounds, (1) the hydrochloride of 4’-sulphamido-2 : 
4-diaminoazobenzol (—Red Prontosil) and (2) the 
disodium salt of 4’-sulphamidophenyl-2-azo-7-acetyl- 
amino-l-hydroxynaphthalene 3: 6-disulphonic acid 
(=Prontosil Soluble) (Colebrook, Kenny et al. 1936 
a and b). There were however several reasons for 
determining whether similar or even better results 
could be obtained with the colourless compound, 
para-aminobenzenesulphonamide, the remarkable 
antistreptococeal properties of which were first 
described by Tréfouél, Nitti, and Bovet (1935). 

In experimental infections of mice this latter com- 
pound is somewhat more effective than the red dyes 
named above, in similar doses; it is formed in vivo 
when these doses are administered to man and 
animals (Fuller 1937); it confers considerable bac- 
tericidal power for hemolytic streptococci upon 
human blood when added to it in vitro (whereas 
the soluble red dye does not). All these facts taken 
together made it seem probable that the simpler 
substance para-aminobenzenesulphonamide would 
prove to be the active principle in treatment by the 
red dyes. It had also the advantage that it could 
be given by mouth to the great majority of patients ; 
and does not cause any discoloration of the skin. 

In view of the confusion which has alres ady arisen 
from the introduction of registered trade names 
for the diazo compounds and para-aminobenzene- 
sulphonamide—in particular from the application of 
the name “ prontosil” to all these different sub- 
stances—it seems very desirable to get rid of all 
such trade names in the ever-increasing literature on 
the subject and, in accordance with the usual scientific 
practice, to employ the appropriate chemical terms 
whenever possible, or an arbitrarily chosen symbol 
when the chemical formula does not lend itself to 
a suitable abbreviation. 


Nomenclature 


In accordance with this policy we shall adopt the 
following nomenclature in this report : 

(a) The term sulphamido-chrysoidine will be used for 
the substance originally designated streptozon by Domagk 
(1935), now sold under the registered name of “‘ prontosil 
red’ in this country, and “ prontosil flavum ”’ in other 
countries. 

(b) The term P.S. (because no suitable abbreviation is 
available) will be used for the soluble diazo compound 
introduced by Messrs. Bayer Products Ltd. under the 
name of Prontosil soluble. 

* A report to the Therapeutic Trials Committee of the Medical 
Research Counci 
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TREATMENT OF 
106 CASES OF PUERPERAL FEVER BY 
SULPHANILAMIDE 


(STREPTOCIDE) * 


re The t term > siete will be used for para-amino- 
benzenesulphonamide, as first suggested by our colleague 
Fuller (1937) and adopted by the American Council on 
Pharmacy and Chemistry. 


The preparation of sulphanilamide used in this 
clinical trial was that sold under the name Strepto- 
cide by Messrs. Evans Sons Lescher and Webb 
Ltd., by whom it was supplied in generous quantities 
to the Therapeutic Trials Committee. It may be 
regarded as probable, however, that the curative 
effects of sulphanilamide described in this report 
would have been obtained with any preparation of a 
similar degree of purity. 

In the present paper we record our experience of 
106 cases of puerperal fever treated at the isolation 
block of Queen Charlotte's Hospital by sulphanilamide 
and contrast this experience with that previously 
obtained in the same hospital with sulphamido- 
chrysoidine and P.S, (Colebrook, Kenny et al. 1936 


TABLE I 


INFECTIONS BY HAMOLYTIC STREPTOCOCCI ORIGINATING 
IN THE GENITAL TRACT, POST PARTUM OR POST ABORTUM 


Comprising Cases. Deaths. 
(1) Infections by hemolytic streptococcus Group A 
(Lancefield) 
(a) Limitedto uterus,vagina,and perineum 67 .. J 
(6) Involving pelvic cellular tissues, fal- 
lopian tubes, pelvic peritoneum, or 
veins . ee - oe in i -s- 1 
(c) Certainly associated with generalised 
peritonitis oe ae oe ae 
Probably associated with generalised 
peritonitis oa > . «<. 
(d) Associated with se septic emia : 
Hemolyticstreptococcus only present 


in blood culture - mm wae 
Hemolytic streptococcus plus B. coli 
present in blood culture .. - sae ee 
Anaerobic streptococcus and ente ro- 
coccus present in blood culture .. eo 
(2) Infections by hamolytic streptococcus Group B 
(Lancefield) 
(6) Involving pelvic cellular tissues, Xc., 
as (b) above ee 6 on oe bts @ 
(d) Associated with septicemia (endo- 
carditis) .. Ss. 8 
(3) Infections by he molytic streptococcus ‘Group C 
(Lancefield) 
(a) Limited to uterus,vagina,and perineum  “s. © 


(4) Infections by hemolytic streptococcus Group G 
(Lancefield) 
(a) Limited to uterus, vagina,and perineum BS ex G 
(d) Associated with septiceemia : 
Hemolytic streptococcus only present 


in blood culture oe vs . cu 
Hemolytic streptococcus and other 
organisms* present in blood culture 1 se § 


Total alt tateettone by hemolytic en emmrapen 
(Groups A, B, C, and G) _ n oo SRO4 «s 38 


POST-PARTUM INFECTIONS BY HAMOLYTIC STREPTOCOCCI 
NOT ORIGINATING IN THE GENITAL TRACT 
Mastitis with abscess 7 “~ aa oa » ~s 8 
CHRONIC INFECTION BY HZ, MOLYTIC STREPTOCOCCI { 
Skin and subcutaneous tissues .. bo ee eas 8 


POST-PARTUM INFECTIONS BY ANAEROBIC STREPTOCOCCI 
Senticemic infections a 
f only in blood cultures .. o< > se @ 
plus other organisms in blood 

cultures 8 ae ee 2 « 


Anaerobic | 
streptococci 
\ 


INFECTIONS BY STAPHYLOCOCCI 


Allsepticeemic infections (2 post abortum, 1 post 
partum, see notes) oe on oe oe owe 1 


Total ae e< cn oe © “ae oo 


*The other organisms were anaerobic streptocecci and 
anaerobic Gram-negative bacilli which we were unable to 
identify. 

t Three of the 100 cases ( 1 (c) and 1 (d)) appear in two of 
the above categories since they had both septicemia and 
peritonitis. 

t This case was one of post-partum sepsis originating in the 
genital tract, with continuous wound infection (pure culture of 
hemolytic streptococcus) for three years until sulphanilamide 
treatment was instituted. It has been separately reported by 
Purdie and Fry (1937) and will not be dealt with here. 
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a and b) and also with that of the period 1931-35, 
when most of the cases received no specific treatment 
at all. The drug was given to all patients who, by 
reason of fever and the growth of an abundant cul- 
ture of hemolytic streptococcus Group A (Lancefield) 
from the vaginal or uterine swab, were judged 
to be infected by that organism ; and also to a few 
patients harbouring hemolytic streptococei of other 
groups if there was reason to think they were actually 
infected by these cocci. In addition a few patients 
not infected by haemolytic streptococci were also 
treated for special reasons explained below. A 
classification of the cases according to the patho- 
logical condition and the nature of their infections 
is shown in Table I, 


Dosage 


In view of the rapid absorption of the drug from 
the intestinal tract (Fuller 1937, Marshall, Emerson, 
and Cutting 1937) it has been given to the great 
majority of the cases only by mouth—at 4, 6, or 
8 hourly intervals. 

To a few patients, because they were vomiting, 
or found difficulty in swallowing sufficient tablets, 
a 0-8 per cent. solution was administered by intra- 
venous drip—without any ill effects. We have not 
had occasion to give the drug per rectum but there 
would seem to be nothing against such a procedure ; 
nor have we used large subcutaneous injections. 
The amount given has varied considerably, having 
no previous experience to guide us we had to feel 
our way. For the first few months it was customary 
to give 3 to 4-5 grammes daily according to thé 
severity of the patient’s infection, and to discontinue 
it 2-3 days after the temperature became normal. 
Recently, being impressed by the fact that the 
temperature curves had often not flattened out quite 
so satisfactorily as in the cases treated with sulph- 
amidochrysoidine, and realising also that many patients 
can tolerate much larger doses than we had employed, 
we have increased the initial dosage for cases of 
ordinary severity to 6 grammes daily, reducing it 
gradually, with the decline of the temperature, to 
3 grammes, and continuing with that dose several 
days after the normal line was reached. In cases of 
exceptional severity—e.g., of severe septicemia or 
of generalising peritonitis, we have of late used still 
larger doses—9 to 15 grammes daily for 2 or 3 days, 
and apparently without ill effect. (lt may be noted 
that 15 grammes daily to an adult of about 60 kilos 
is equivalent to 5 mg. daily to a 20 gramme mouse 
a dose which will usually cure animals suffering from 
an experimental infection.) 

One patient with a severe staphylococcus septi- 
cxemia, whose condition was so grave as to warrant 
a considerable risk, received as much as 34 grammes 
on the first day of treatment and 13-15 grammes 
daily during the following 4 days. Although we did 
not save her, the progress of the infection appeared 
to be temporarily arrested, or at any rate slowed 
down, and there was no indication that the treatment 
had any definite toxic effect. In one of the earliest 
cases of the series, on account of her desperate con- 
dition, P.S. was given together with sulphanilamide. 





Commentary on Hemolytic Streptococcal 
Infections (Genital) 


We propose to comment first on the 100 cases of 
hemolytic streptococcal infection originating in the 
genital tract, and to compare the results of treat- 
ment with those obtained previously. 

The infections by hemolytic streptococci Group A 
(Lancefield) should, strictly speaking, be considered in a 


class by themselves, because that organism differs from 
the other hemolytic streptococci in its special capacity for 
invading human tissues (and also because very little is 
yet known about the clinical course of the infections by 
the other hemolytic streptococci when they do occur). 
We have however here departed from this plan because 
we wish to present the results against a background 
of 495 cases observed during 1931-35 (no differentiation 
of the streptococci into groups was made before 1935) 
and against the series of 64 cases treated by sulphamido- 
chrysoidine and P.S. during 1936, which included two 
cases (both mild) of infection by streptococci of groups B 
and G respectively. 

On a broad survey of these 100 cases, the results 
appear to be very satisfactory as compared with 
those obtained during the period 1931-35, although 
perhaps slightly less satisfactory than those observed 
during the period of treatment by sulphamido- 
chrysoidine and P.S. (January—August, 1936). In 
most cases pyrexia has subsided promptly—within 
2 to 4 days—and there has been no extension of the 
infection. In nearly a third of the cases, however, 
after the initial fall of temperature to normal, there 
has been a recurrence of pyrexia, usually of very 
short duration, and very seldom accompanied by 
evidence of parametrial spread of the infection. 

The death-rate (8 per cent.), while continuing at 
much lower level than that of the years 1931— 
(22-8 per cent.), has been higher than that of th 
64 cases treated by sulphamido-chrysoidine and P.S} 
during 1936 (4:7 per cent.) but examination of the 
records of the fatal cases given below will show that 
this difference was more apparent than real, since 
almost half the deaths in the present series were due 
to concomitant events, such as pulmonary embolism, 
hemorrhage, perforated gastric ulcer, &c., which we 
could hardly hope to avert by chemotherapy. In 
other words, they were not straightforward deaths 
from hemolytic streptococcus sepsis. Fifty-three 
per cent. of the cases giving a positive blood culture 
on admission (septicemia) have recovered, and also 
3 cases which were considered to have a generalised 
peritonitis. 

More detailed consideration of certain of the above 
points is given in the following notes. 

SEVERITY OF THE INFECTIONS 

We wish to emphasise, as in previous papers dealing 
with sulphamido-chrysoidine and P.S. (1936a and b), 
that many of the patients had only a mild local 
infection and would certainly have recovered spon- 
taneously without any special treatment. To deter- 
mine whether the proportion of such mild cases to 
severe infections has been larger than in the 64 
sases treated by sulphamido-chrysoidine and P.S., 
or in the earlier, untreated cases, we have analysed 
the present 100 case records with considerable care, 
but it is very difficult to arrive at a clear-cut decision. 


Fifteen f of the hundred cases had hemolytic streptococci 
in the blood stream (positive blood culture) as compared 
with 18-7 per cent. in the cases treated by sulphamido- 
chrysoidine and P.S., and 21 and 20 per cent. respectively 
during 1934 and 1935. The incidence of generalised peri- 
tonitis also appears to have been smaller. In two cases 
it was proved by the findings of an infected exudate at 
laparotomy ; and in another by the development of an 
abdomino-pelvic mass, and by the presence of adhesions 
extending from the abdominal to the pelvic viscera when 
laparotomy was required some three months later for the 
relief of intestinal obstruction. In a fourth case—of 
very severe septicemia—generalised peritonitis was 
revealed at post-mortem. In two other cases the existence 

+t One more patient (No. 3 in the list of fatal cases infra) 


almost certainly had streptococci in the blood at tines although 
the blood culture on admission was negative. 
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rising temperature may sometimes be an expression 
of hypersensitiveness to these drugs. (By a scratch 


test on the skin, using solutions of sulphanilamide 
from 0-1 to 1:0 per cent., we sought to elicit 


evidence of such hypersensitiveness but were always 
unsuccessful. ) 

This possibility, of course, raises some practical 
difficulty in treatment, since it calls for a decision in 
every case where the temperature begins to rise after 
administration of the drug for several days, whether 
the rise due to recrudescence of the infection 
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a and b) and also with that of the period 1931-35, 
when most of the cases received no specific treatment 
at all. The drug was given to all patients who, by 
reason of fever and the growth of an abundant cul- 
ture of hemolytic streptococcus Group A (Lancefield) 
from the vaginal or uterine were judged 
to be infected by that organism ; and also to a few 
patients harbouring haemolytic streptococei of other 
groups if there was reason to think they were actually 
infected by these cocci. In addition a few patients 
not infected by haemolytic streptococci were also 
treated for special reasons explained below. A 
classification of the cases according to the patho- 
logical condition and the nature of their infections 
is shown in Table I. 


swab, 


Dosage 

In view of the rapid absorption of the drug from 
the intestinal tract (Fuller 1937, Marshall, Emerson, 
and Cutting 1937) it has been given to the great 
majority of the cases only by mouth—at 4, 6, or 
8 hourly intervals. 

To a few patients, because they were vomiting, 
or found difficulty in swallowing suflicient tablets, 
a 0-8 per cent. solution was administered by intra- 
venous drip—without any ill effects. We have not 
had occasion to give the drug per rectum but there 
would seem to be nothing against such a procedure ; 
nor have we used large subcutaneous injections. 
The amount given has varied considerably, having 
no previous experience to guide us we had to feel 
our way. For the first few months it was customary 
to give 3 to 4:5 grammes daily according to the 
severity of the patient’s infection, and to discontinue 
it 2-3 days after the temperature became normal. 
Recently, being impressed by the fact that the 
temperature curves had often not flattened out quite 
so satisfactorily as in the cases treated with sulph- 
amidochrysoidine, and realising also that many patients 
can tolerate much larger doses than we had employed, 
we have increased the initial dosage for cases of 
ordinary severity to 6 grammes daily, reducing it 
gradually, with the decline of the temperature, to 
3 grammes, and continuing with that dose several 
days after the normal line was reached. In cases of 
exceptional severity—e.g., of severe septicemia or 
of generalising peritonitis, we have of late used still 
larger doses—9 to 15 grammes daily for 2 or 3 days, 
and apparently without ill effect. (It may be noted 
that 15 grammes daily to an adult of about 60 kilos 
is equivalent to 5 mg. daily to a 20 gramme mouse 
a dose which will usually cure animals suffering from 
an experimental infection.) 

One patient with a severe staphylococcus septi- 
cemia, whose condition was so grave as to warrant 
a considerable risk, received as much as 34 grammes 
on the first day of treatment and 13-15 grammes 
daily during the following 4 days. Although we did 
not save her, the progress of the infection appeared 
to be temporarily arrested, or at any rate slowed 
down, and there was no indication that the treatment 
had any definite toxic effect. In one of the earliest 
cases of the series, on account of her desperate con- 
dition, P.S. was given together with sulphanilamide. 





Commentary on Hemolytic Streptococcal 
Infections (Genital) 


We propose to comment first on the 100 cases of 
hemolytic streptococcal infection originating in the 
genital tract, and to compare the results of treat- 
ment with those obtained previously. 

The infections by hemolytic streptococci Group A 
(Lancefield) should, strictly speaking, be considered in a 
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class by themselves, because that organism differs from 
the other hemolytic streptococci in its special capacity for 
invading human tissues (and also because very little is 
yet known about the clinical course of the infections by 
the other hemolytic streptococci when they do occur). 
We have however here departed from this plan because 
we wish to present the results against a background 
of 495 cases observed during 1931-35 (no differentiation 
of the streptococci into groups was made before 1935) 
and against the series of 64 cases treated by sulphamido- 
chrysoidine and P.S. during 1936, which included two 
cases (both mild) of infection by streptococci of groups b 
and G respectively. 

On a broad survey of these 100 cases, the results 
appear to be very satisfactory as compared with 
those obtained during the period 1931-35, although 
perhaps slightly less satisfactory than those observed 
during the period of treatment by sulphamido- 
chrysoidine and P.S. (January—August, 1936). In 
most cases pyrexia has subsided promptly—within 
2 to 4 days—and there has been no extension of the 
infection. In nearly a third of the cases, however, 
after the initial fall of temperature to normal, there 
has been a recurrence of pyrexia, usually of very 
short duration, and very seldom accompanied by 
evidence of parametrial spread of the infection. 

The death-rate (8 per cent.), while continuing at a 
much lower level than that of the years 1931-35 
(22-8 per cent.), has been higher than that of the 
64 cases treated by sulphamido-chrysoidine and P.S. 
during 1936 (4-7 per cent.) but examination of the 
records of the fatal cases given below will show that 
this difference was more apparent than real, since 
almost half the deaths in the present series were due 
to concomitant events, such as pulmonary embolism, 
hemorrhage, perforated gastric ulcer, &c., which we 
could hardly hope to avert by chemotherapy. In 
other words, they were not straightforward deaths 
from hemolytic streptococcus sepsis. Fifty-three 
per cent. of the cases giving a positive blood culture 
on admission (septicemia) have recovered, and also 
3 cases which were considered to have a generalised 
peritonitis. 

More detailed consideration of certain of the above 
points is given in the following notes. 


SEVERITY OF THE INFECTIONS 

We wish to emphasise, as in previous papers dealing 
with sulphamido-chrysoidine and P.S. (1936a and b), 
that many of the patients had only a mild local 
infection and would certainly have recovered spon- 
taneously without any special treatment. To deter- 
mine whether the proportion of such mild cases to 
severe infections has been larger than in the 64 
cases treated by sulphamido-chrysoidine and P.S., 
or in the earlier, untreated cases, we have analysed 
the present 100 case records with considerable care, 
but it is very difficult to arrive at a clear-cut decision. 


Fifteen ft of the hundred cases had hemolytic streptococci 
in the blood stream (positive blood culture) as compared 
with 18-7 per cent. in the cases treated by sulphamido- 
chrysoidine and P.S., and 21 and 20 per cent. respectively 
during 1934 and 1935. The incidence of generalised peri- 
tonitis also appears to have been smaller. In two cases 
it was proved by the findings of an infected exudate at 
laparotomy ; and in another by the development of an 
abdomino-pelvic mass, and by the presence of adhesions 
extending from the abdominal to the pelvic viscera when 
laparotomy was required some three months later for the 
relief of intestinal obstruction. In a fourth case—of 
very severe septicemia—generalised peritonitis was 
revealed at post-mortem. In two other cases the existence 

+ One more patient (No. 3 in the list of fatal cases infra) 
almost certainly had streptococci in the blood at times although 
the blood culture on admission was negative. 
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of ‘peritonitis’? cases to the FIG. 1.—Recurrence 
Isolation Block is subject to some 
fortuitous fluctuation ; thus in 1932 

a year in which there was no question of diminished 
severity, the mortality-rate being 20 per cent.—a 
positive blood culture was obtained from only 15-5 per 
cent. of the cases infected by hemolytic streptococci. 
Further, we have to take into account the possible 
effect of treatment, before and after admission to 
hospital, in preventing these “ invasive’ manifesta 
tions of the disease. Sixteen of the hundred cases 
under consideration had had some treatment, by 
sulphanilamide or sulphamido-chrysoidine or P.S., 
before admission, and all of them were treated imme- 
diately after admission. If these drugs do actually 
exert a curative effect in the human subject, analogous 
to that in infected mice, rats, and rabbits, that 
curative effect must inevitably show itself in a 
diminished incidence of septicemia and peritonitis. 

We must admit therefore that there-may have been 
a real falling off in the average severity of the infec- 
tions, but we cannot be very sure of it. If a sudden 
change of this kind did exactly coincide with the 
introduction of sulphamido-chrysoidine and sulph- 
anilamide in January, 1936, the coincidence was a 
very remarkable one. 


RECURRENCE OF PYREXIA DURING OR AFTER ADMINIS- 
TRATION OF SULPHANILAMIDE 


In 29-3 per cent. of the non-fatal cases, following an 
initial fall of temperature to the normal level and 
maintenance on this level for two or more days, 
there occurred a secondary rise to 100° F. or more, 
In several instances (see Chart 1) this happened while 
the patient was still taking the drug and the tempera- 
ture fell promptly as soon as the treatment was 
stopped, This experience, together with the observa- 
tion of Long and Bliss (1937a) that pyrexia resulted 


» of fever during administration of the drug. Broad line 


indicates period of administration. 


from the injection of P.S. (2-5 grammes) to a normal 
subject, has left us with a strong suspicion that a 
rising temperature may sometimes be an expression 
of hypersensitiveness to these drugs. (By a scratch 
test on the skin, using solutions of sulphanilamide 
from 0-1 to 1:0 per cent., we sought to elicit 
evidence of such hypersensitiveness but were always 
unsuccessful. ) 

This possibility, of course, raises some practical 
difficulty in treatment, since it calls for a decision in 
every case where the temperature begins to rise after 
administration of the drug for several days, whether 
the rise is due to recrudescence of the infection 
and needs more vigorous treatment, or whether, on 
the other hand, it represents a toxic effect of the 
drug and ealls for discontinuance of treatment. 
Fortunately, this difficulty has generally arisen in 
connexion with patients whose condition was not 
causing any anxiety, and discontinuance of the drug 
for two or three days was not a serious matter. 

A recurrence of temperature several days after 
cessation of treatment (see Chart 2) was not, of 
course, so difficult to interpret. In almost all such 
cases resumption of treatment by the drug for three 
or four days was followed by a prompt return of the 
temperature to the normal level and an uneventful 
convalescence. Such a febrile disturbance was only 
once accompanied by palpable evidence of an exten- 
sion of the infection in the parametrial or pelvic 
tissues. 

As stated above these secondary febrile disturb- 
ances occurred in 29-3 per cent. of the non-fatal cases 
infected by hzemolytic streptococci. By comparison 
with this figure there were 37 per cent. of such recur- 
rences among all the cases of this kind during 1935 

i.e., immediately before the intro- 
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to attach too much importance 
to these differences. From the 
practical standpoint the important 
consideration is that these secondary 
rises of temperature following (or 
during) the administration of sulph- 
anilamide (or the red dyes) have 
never once heralded a_ sertous 
recrudescence of infection; and 
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FIG. 2.—Recurrence of fever after discontinuance of the 
inilicates period of administration. 
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usually marked the beginning of a troublesome 
parametritis. 

When we have more definite knowledge about the 
optimum dosage and length of treatment—and 
perhaps a method for detecting the development of 
hypersensitiveness to the drug—these recurrences 
may be expected to occur less frequently.t 


SPREAD OF INFECTION TO THE PARAMETRIAL TISSUES 


In our last report—on cases treated by the red 
dyes (Colebrook, Kenny et al. 1936b)—we said that 
we had never been able to detect the development 
of a palpable inflammatory mass in the parametrial 
tissues which had not been recognised on admission. 
This was in striking contrast to our earlier experience 
of puerperal fever. 

In the present series of cases we have taken 
particular care to detect and record such parametrial 
spread of infection—and have found it in 5 cases 
(in addition to 2 cases of generalised peritonitis 
which resolved with the formation of palpable masses 
well above the pelvic brim). In all the 5 cases, how- 
ever, the parametrial spread was of small extent, 
being recognisable only by careful bimanual examina- 
tion, and accompanied by little or no pyrexia. Their 
stay in hospital averaged only 23 days (from 19 to 28) 
as compared with 19-7 days for all the non-fatal 
cases of hemolytic streptococcus infection in the 
present series. 

The above data are given with due recognition of 
the fact that it is often difficult—particularly within 
a few days of delivery—to be certain as to the 
presence or absence of a small area of induration in 
the parametrial or pelvic cellular tissues. There 
can be no doubt at all, however, that, whereas before 
1936 (when we started using sulphamido-chrysoidine 
and P.S.) we had many long drawn out cases of para- 
metritis associated with hemolytic streptococcus 
infection, there have been hardly any cases of this 
kind during the past 20 months. It is, of course, 
possible, as Gibberd (1937) has pointed out, that a 
decline in the invasive capacity of the streptococcus 
may have played some part in this change, but 
against that hypothesis is the fact that 4 out of 21 
mild cases which were not treated by the red dyes 
during 1936 did develop parametritis. 


PARTICULARS OF THE FATAL CASES 


Eight of the hundred cases died. A brief summary 
of the circumstances which contributed to their 
death is as follows: 


1. No. 261/36. Very heavy blood-stream infection 
(2000 per c.cm.) and almost certainly generalised peri- 
tonitis (this could not be verified as post-mortem was 
refused). Died forty-four hours after admission and 
received only 1-5 g. of sulphanilamide and 1-75 g. of P.S. 

2. No. 309/36. B. coli aswell as hemolytic streptococcus 
in blood stream ; extensive injuries ; acute pyelonephritis 
(B. coli). Sulphanilamide given for only 2-5 days (16 g.). 

3. No. 19/37. Extensive thrombophlebitis. Sudden 
death from pulmonary embolism. 

4. No. 141/37. Septicemia and generalised peritonitis 
on admission—developed nearly complete suppression of 
urine after large doses of sulphanilamide. Made a good, 
although not complete, recovery from the streptococcus 
infection, but ultimately died from perforation of an 
unsuspected gastric ulcer. 

5. No. 153/37. Admitted after twelve days of fever ; 
heavy blood-stream infection; acute endocarditis and 
generalised peritonitis. 


3 Since the above was written two papers referring to “‘ drug 
fever’ induced by sulphanilamide have appeared in the 
American medical press (Schwentker and Gelman 1937, 
Hageman and Blake 1937). 
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6. No. 93/37. Acute endocarditis (group B hemolytic 
streptococcus). Only four days’ treatment. Fatal hemi- 
plegia from cerebral infarct. 

7. No. 46/37. Septicemia (group G hemolytic strepto- 
coccus) with jaundice, following very severe trauma. Death 
from hemorrhage on third day after admission. 

8. No. 149/37. Blood-stream infection by anaerobic 
streptococcus and an unidentified bacillus in addition to 
hemolytic streptococcus (group G). Extensive thrombo- 
phlebitis of ovarian veins ; pulmonary infarction. 


We would make the following comments upon 
these eight case records :— 

(a) The condition of Cases 1, 2, 4, 5, and 7 was very 
grave on admission ; and in Case 1, at any rate, the 
dosage employed was certainly quite inadequate. 

(b) In the last three cases (6, 7, and 8) the infecting 
hemolytic streptococci were not of Group A, and 
there is not yet adequate experimental evidence that 
such infections are susceptible to control by these 
new chemotherapeutic remedies. 

(c) The perforation of a gastric ulcer (4), and the 
occurrence of fatal haemorrhage (7) and of pulmonary 
embolism (3), must be considered rather special 
circumstances which we could hardly hope .to avert 
by any chemotherapeutic remedy. 

(d) Perhaps in 3 alone was there a fair chance of 
overtaking the infection after the patient’s admission 
to hospital, but even in this case it is more than 
likely that there was already an extensive thrombo- 
phlebitis of the ovarian vein. To anyone who has 
watched autopsies in cases of this kind and seen the 
disintegrating blood clot extending often for six 
inches along a large vein, in free communication at 
its proximal end with the blood in the inferior vena 
cava, it must appear very doubtful whether any 
chemotherapeutic remedy can come into effective 
operation upon the countless millions of streptococci 
which swarm in such a clot and are constantly loosed 
off from it into the blood stream. Probably every 
remedy will fail in most patients who have reached 
this stage—as well as in cases of endocarditis (5 and 6) 
owing to the inadequate blood-supply to the tissues 
of the infected valve cusps. Our hope must lie in 
the recognition of these hxemolytic streptococcus 
infections at the earliest possible moment—and their 
vigorous treatment at that time. 





SURVIVAL OF HEMOLYTIC STREPTOCOCCI IN THE 
SULPHANILAMIDE-TREATED CASES 


In view of reports which reached us privately 
that the discharges from certain long-standing wounds 
infected by hemolytic streptococci had become free 
from that microbe within a few days under treatment 
by sulphanilamide, and our own previous experience 
that this was not the case in puerperal cases treated 
by sulphamido-chrysoidine and P.S. (Colebrook and 
Kenny et al. 1936a), we have examined swabs taken 
at the time of their discharge from hospital (average 
17-7 days after admission) of 81 cases in the present 
series ; and also in 35 of these same cases when they 
came to report 3 to 6 weeks later. From the swabs 
taken on discharge from hospital, haemolytic strepto- 
cocci were cultivated in 39 cases—i.e., 48 per cent. 
From the later swabs they were isolated in 6 cases 
i.e., 17 per cent. 

These figures do not support the view that treat- 
ment by sulphanilamide leads to the rapid destruction 
of all the streptococci giving rise to a puerperal 
infection. It is however perhaps conceivable that 
the survivors in such infections may be existing 
outside the living tissues—in retained fragments of 
decidual tissue. 
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Commentary upon Infections by Hzmolytic 
Streptococci (non-genital) and by Anaerobic 
Streptococci and Staphylococci 

Of the two breast infections one (Case 150) occurred 
in @ woman who was just recovering from a septicemic 
infection due to anaerobic streptococci (which 
originated in the genital tract). After evacuation 
of pus she made a rapid and complete recovery under 
sulphanilamide treatment. In the other case (126) 
mastitis had developed and the breast had been incised 


four weeks before she came to Queen Charlotte’s 
on the sixty-first day. Her condition on admission 
was very poor—temperature 103°, pulse 130 (rising 


on one occasion to 160) but, without further surgery, 
her temperature settled to normal on the fifth day 
after commencing sulphanilamide treatment and her 
convalescence was uneventful. 

The treatment of the cases of septicwmic infection 
by anaerobic streptococci (as also that of three 
earlier cases treated by sulphamido-chrysoidine and 
P.S.) was frankly empirical, since we have no evidence 
that these organisms are susceptible to the action 
of sulphanilamide or the red dyes. (Being of very 
low pathogenicity for laboratory animals these 
organisms do not lend themselves to investigations 
of chemotherapeutic effect; and we have no data 
as yet as to the increased killing of them by blood 
to which these drugs have been added in vitro or 
in vivo.) 

The results of treatment were entirely negative, 
but it must be admitted that, since all the 
probably had extensive thrombophlebitis, they were 
unfavourable subjects for chemotherapy. The pre- 
sent position is, therefore, that we do not know 
whether acute uncomplicated infection, of the uterine 
tissues by anaerobic streptococci—or the subsequent 
development of thrombophlebitis—can be checked 
by administration of these compounds. 


cases 


The three cases of staphylococcus infection were 
treated because Buttle and his colleagues (1937) had 
recently shown that definite curative effects could be 
obtained in mice infected with a virulent strain of 
staphylococcus if sulphanilamide was administered 
in very large—almost toxic The prognosis 
in all three cases appeared so bad as to justify some 
risk, and no other specific treatment offered any 
better hope of success. 

Case 129.—Induced 
standing mitral regurgitation. 
admission a week later very poor. Large inflammatory 
mass in left iliac Blood culture grew Staphylo- 
coccus albus (11 per e.cm.) which was considered probably 
not a contamination. Same organisms present in high 
vaginal swab. Friction rub over precordium. Sulphanil- 
amide increased during first few days from 4:5 to 
10 grammes without apparent effect, but temperature fell 
and general condition improved decidedly as soon as 


doses. 


abortion in patient with old- 
General condition on 


fossa. 


12-5 g. was reached. Two more blood cultures both 
negative. Treatment discontinued after 12 days (total 
120 g.). Good but rather slow recovery. 

Case 112.—Admitted on fourteenth day of puerperium 


and three days after development of a suppurative mas- 
titis. Two days after drainage of the abscess temperature 
rose to 104° F., cough developed, and a positive blood 
culture was obtained (Staphylococcus aureus 14 per c.cm.). 
Condition grew considerably worse during next eight days 
and blood cultures were again positive (28 and 58 per 
c.cm.) on two occasions. In view of the extremely grave 
prognosis it was decided, on the seventeenth day of fever, 
to risk very large doses of sulphanilamide. Thirty-four 


grammes were given in the first 24 hours (16 by intravenous 
drip) followed by 15g. on each of the next two days (apart 
from a little cyanosis there was no apparent ill effect of 
The temperature came down on the 


this heavy dosage). 
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third day of treatment to 100° F. and kept down for five 
days. When it rose again to 102° F. the drug was recom- 
menced (7-5, 15-0, 12-5, 10 g. daily), but this time without 
any benefit. Three more blood cultures were 
obtained and the patient ultimately died thirty-four days 
after admission with numerous septic the 
lungs, and suppurative pleuritis. It very 
probable that the usually rapid septicemic 
infections of this type was definitely checked by the first 
intensive administration of the drug, and for a few 
there was reason to hope for a complete cure. Possibly 
if we had not waited so long (nine days) after the develop- 
ment of septicwemia, that would have been achieved. 


positive 


infarcts in 
seemed to us 


course ot 


days 


CasE 321.—Admitted very ill, a few days after abortion, 
with septicemia and generalised peritonitis. (Much free 
fluid giving culture of Staphylococcus aureus. The growth 
from blood ‘culture (22 colonies per c.cm.) was in form of 
S. albus.) Sulphanilamide treatment with smaller doses 
than in the two previous patients—viz., 4-5 g. per diem 
started immediately after laparotomy, and 
tinued for seven days. Although temperature and pulse 
fell satisfactorily her general condition caused 
anxiety for two weeks, convalescence being complicated 
by the development of pleurisy with effusion. She re- 
covered completely in five weeks. In view of our previous 
experience of other septicemic infections by staphylo- 
coccus it seems probable that the treatment assisted het 
recovery. 


was con- 


some 


Toxic Effects 
CYANOSIS 

Among the 64 cases of puerperal infection treated 
by sulphamido-chrysoidine and P.S. (Colebrook, 
Kenny et al. 1936a and b) cyanosis was noted in 
only three. (Recent experience of other patients 
treated by the red dyes suggests that we may have 
overlooked a slight degree of cyanosis in a con- 
siderable proportion of the 64 cases as we were not 
then on the look out for it.) We suggested (Cole- 
brook, Kenny et al. 1936a) that the giving of sulphate 
aperients might have played some part in the develop- 
ment of sulphzwmoglobinemia in the three cases. 
In the present series, in spite of withholding sulphates 
(liquid paraffin, cream of magnesia, senna, and occa- 
sionally cascara, were used as aperients, and care 
was taken to avoid constipation) more than 50 per 
cent. of the cases have shown some degree of blue- 
ness of the lips, finger-nails, and malar prominences ; 
and in nearly all of them, when a spectroscopic exami- 
nation of the blood was made, the presence of met- 
or sulph-hemoglobin, or of both, was revealed. 


TABLE II 


RESULTS OF SPECTROSCOPI( EXAMINATION OF 


CASES SHOWING 


BLOOD IN 
CYANOSIS 


Cases showing the presence or 
absence in the blood of 


} a sulpheemoglobin (SHb) or 
Degree of Gases blood methemoglobin (MHb) 
cyanosis was 
— SHb Neither 
mined SHb MHb : SHI 3 
only only and » nor 
: MHb MHb 
Slight on 32 29 6 12 5 6 
Moderate . 17 15 4 ° 8 l us 
Severe ola 9 9 3 4 2 0 
Totals. »® 53 13 24 8 S 


* 1 doubtful 


THE DETECTION OF MET- AND SULPH-H#®MOGLOBIN ©£MIA 


Spectroscopic examination of the blood was carried 
out only on cases showing some degree of cyanosis. 
The results of these routine tests, carried out by our 
colleague Dr. A. T. Fuller, were as shown in Table II. 
Y2 
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Method.—The oxalated blood was first laked by the 
addition of one volume of saponin solution, placed in a 
test tube of } inch diameter and examined with a direct- 
vision spectroscope. If a band in the red was observed, 
the blood was further diluted until this could be seen 
clearly, and its approximate wave-length determined. 
\ band between 6150 amd 6300 A.u. was taken to be due to 
sulphemoglobin, and one between 6300 and 6400 as due to 
methemoglobin. As a confirmatory test a drop of very 
dilute ammonium sulphide was added. The 6300-6400 
band always disappeared while that between 6150 and 
6300 always persisted, showing that these bands were 
due to met- and sulph-hemoglobin respectively. 

A rough indication of the amount of these substances 
present was made by finding the dilution at which these 
bands disappeared when viewed through the 3-inch tube. 
The sulphemoglobin band was the more. persistent, 
often being visible at a dilution of 1 in 30 to 1 in 50, while 
that of methemoglobin rarely persisted above | in 10.§ 

Occasionally a broad band due to the presence of both 
substances was observed, and eight patients with some 
eyanosis yielded a blood which failed to show abnormal 
absorption bands at all. 


Although the development of some degree of cyano- 
sis in 58 of our cases must certainly be considered an 
undesirable feature of the treatment by this drug, 
in most of them it seemed to have no adverse effect 
upon recovery or to cause any dyspnea or cardiac 
embarrassment. They were, of course, all confined 
to bed. In 3 cases there was associated a condition 
of profound exhaustion; but to what extent the 
cyanosis was responsible for this we cannot say. 
Two of them were cases of localised uterine infection 
(negative blood cultures) of moderate severity who 
received 4:5 grammes daily of sulphanilamide for 
5 and 10 days respectively. Although their tempera- 
tures fell the pulse and respiratory rates continued 
somewhat raised during the period of prostration 
and cyanosis, but we were unable to detect any 
abnormal physical signs in the chest. Improvement 
followed promptly on discontinuing the drug. The 
third case has already been described under the 
fatal cases (No. 4 in that series), She was admitted 
with septicemia and general peritonitis and the 
extreme prostration followed very large doses 
(37 grammes in three days) of sulphanilamide. 

The development of met- and sulph-hemoglo- 
binemia has been quite capricious; sometimes it 
would occur within the first 24 hours of treatment 
after only 2 or 3 grammes of. sulphanilamide had 
been given—at other times only after several days. 
Large doses did not seem more liable to produce it 
than small doses. At first we discontinued treatment 
when it occurred, but for the past few months we 
have disregarded it unless very severe, and sometimes 
we have seen the blueness diminish while the patient 
was still taking the drug. 

The factors which determine this development 
of met- or sulph-hemoglobinemia are not yet under- 
stood, 


OTHER TOXIC EFFECTS 


** Drug fever.’—This has already been referred to 
above (p. 1239). 


A number of symptoms referable to the nervous 
system have occasionally been observed but so 


§ Normal! blood with the haemoglobin completely oxidised to 
methzemoglobin could be diluted 175 times before the methaemo- 
globin band disappeared when viewed in a ? in. tube. If, with 
the blood of a patient having a normal hemoglobin content 
(16 per cent.), the metheemoglobin band disappears when the 
blood is diluted tenfold we may assume that approximetely 
one-seventeenth part, or 6 per cent., of her hemoglobin was 
present in the form of methemoglobin. With a blood of which 
the hemoglobin content was only half the normal, disappearance 
of the MHb band on diluting tenfold would, of course, imply 
a conversion of approxin ately 12 per cent. 





seldom that we cannot be quite sure about their 
relationship to administration of the drug. They 
include depression, headache, dizziness, blurred 
vision, “‘spots before the eyes,’ paresthesia of 
peripheral nerves (in one case associated with actual 
dimming of tactile sensation). 

Mental disturbances of hysterical type have occurred 
in two patients—in one 15 days after the cessation 
of sulphanilamide, in the other after a course of 
sulphamido-chrysoidine which had followed, after 
an interval, a first course of sulphanilamide. Dr, 
G. W. B. James, who saw the second case, believed 
the psychosis to be due more to the long infection 
than to the drug treatment. 

Joint pains occurred in a few cases and slight 
jaundice in two. Transient skin eruptions have also 
been seen occasionally, but these have never been of 
a definite morbilliform type, widely distributed and 
accompanied by fever as reported recently by 
Schwentker and Gelman (1937). Although many 
of the patients were exposed to direct sunlight 
during treatment we have seen no evidence of 
photosensitisation. 

The urine has been examined in 82 cases for red 
cells, casts, and albumin. Red cells were never 
found, a few casts were found in only two cases, and 
albumin, in small amount, in three. 

We have not made routine estimations of hzemo- 
globin, or red and white cell counts, but there has 
been nothing to suggest the development of agranulo- 
cytosis in any of our cases. In one, during treat- 
ment for a very heavy infection involving the abdo- 
minal peritoneum, there was a drop of hemoglobin 
from 68 to 54 per cent. with increasing pallor, which 
might have been due to the infection or the drug. 
Following a blood transfusion she made a very good 
recovery. Apart from this case anemia has not 
attracted attention. 

(The discussion of these results will follow next 
week.) 





TREATMENT OF CEREBRO-SPINAL 
MENINGITIS BY 


CONTINUOUS SPINAL DRAINAGE 


By C. G. K. THompson, M.B. Edin. 
ASSISTANT MEDICAL OFFICER, THE BROOK HOSPITAL, 
L.C.C. INFECTIOUS HOSPITALS SERVICE 


Tue usual treatment of meningococcal meningitis 
is by intermittent drainage of the cerebro-spinal 
fluid combined with intrathecal and intravenous 
serum, and until two years ago this was the routine 
treatment at this hospital. The fatality-rate averaged 
28-8 per cent. Continuous spinal drainage, though 
undoubtedly physiologically sound, has had little 
support as a method of treatment of cerebro-spinal 
inflammations mainly because of its numerous tech- 
nical difficulties. It is most suited to the treatment 
of meningococcal meningitis, where the pus does 
not tend to get too thick to pass through a cannula, 
as it frequently does in streptococcal and pneumo- 
coccal meningitis. Little has been written in this 
country about the technique of continuous spinal 
drainage. Hampson (1935) mentions that Lichten- 
stein had evolved a method of this nature at the 
Epidemic Hospital, Stockholm, and that he (Hampson) 
used a similar method in treating a case of otitic 
streptococcal meningitis at Guy’s Hospital. In 
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America Retan (1932),and with Kubie (1933), describes 
a method of “forced spinal drainage of the central 
nervous system” in which continuous drainage 
was combined with intravenous injections of hypo- 
tonic saline. This was used in encephalitis, polio- 
encephalomyelitis, neural syphilis, and certain forms 
of meningitis. The method described in this report 
was evolved along the same lines as Hampson’s, and 


he has given me much useful advice during its 
elaboration. 


APPARATUS 


The three main problems are how to fix the cannula, 
how to prevent it from becoming blocked, and 
how to control the patient in the delirious state. 
A cannula was devised to satisfy the following 
requirements :— 

(a) It must be self-retaining. 

(6) Its bore must be large enough to allow free flow of 
a sero-purulent fluid as viscous as olive oil at a pressure 
of 100 mm. of water. 

(c) It must provide a means of obtaining a daily specimen 
of C.S.F. 

(d) It must be easy to introduce, cause a minimum of 
local injury, and must not project more than 3 cm. from 
the skin. 


The cannula (Fig. 1) is of the screw pattern with 
a large pitch left-hand thread, enabling it to be 
screwed into the interspinous ligaments and making 
it self-retaining at least for several days. 

The barrel of the cannula is of stainless steel and is 
unbreakable. One millimetre from its tip there are two 
lateral apertures which provide additional escape in case 
the terminal opening is blocked. The butt of the cannula 
is also provided with two lateral escape tubes in the same 
plane as those at the tip. One is for connexion to a mano- 
meter and the other for the taking of a C.S.F. specimen. 
Only one of these escape tubes is open at a time and they 
are controlled by a tap which, when not in use, hangs 
from the butt by a chain. The finger-piece of the tap is 
pointed at one end to indicate which escape tube is open. 
The trocar of the cannula is also designed to act as a tap, 
and its tip is needle-pointed and forms a continuous 
taper with the cannula tip. Flattening the trocar along 
its length provides for a restricted flow of C.S.F. from one 
or other of the escape tubes—a useful index of the entry 
of the cannula into the thecal space. Rotation of the 
trocar finger-piece to the mid-position closes both open- 
ings. To ensure that the trocar and drainage taps register 
correctly, over-run is prevented by the use of a pin-stop. 
A set of twelve of these special cannule was made by 
Surgical Equipment Ltd. of Acton, ranging in length 
from 3-5 em. to 7-5 cm., measured from the lateral 
apertures at the tip to the junction of the barrel with 
the butt. 


A sponge rubber pad was found to give adequate 
protection to the cannula in the event of the patient 
rolling over. Rubber tubing (Fig. 2) connects the 
cannula to a glass manometer and reservoir (Fig. 3). 
The function of the manometer is to ensure that only 
C.S.F. in excess of that required to maintain a pres- 
sure of 100 mm. is drained into the reservoir. A 
special stand for holding the reservoir is attached to 
the bed and allows of variation in the manometer 
height. In practice the lowest point of the mano- 
meter is kept at the level of the patient’s sagittal 
suture. If this normal pressure is not maintained 
symptoms of collapse make their appearance. 

TECHNIQUE 

A diagnostic lumbar puncture is first performed 
with an ordinary needle pushed through a rubber 
disc to record the thecal distance. Not more than 
10 ¢.cm. of C.8.F. is withdrawn because excessive 
reduction of intrathecal pressure makes it difficult 
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to establish drainage later, and at least 20 c.cm. are 
required to fill the tubing. Having ascertained the 
thecal distance, a cannula is selected with 0-5 em. 
excess length to allow for the withdrawal that occurs 
in a few hours from local swelling of the back, a further 
half or whole turn being then required to re-establish 
the flow. The tip of the cannula and that of the 
trocar is dipped in sterile liquid paraffin, the finger- 
piece is turned to the left, and the butt of the cannula 





FIG. 1. 


-The cannula, 


is covered with a piece of gauze to ensure a good grip. 
The fourth lumbar space has been found to be the 
most convenient. Owing to the impracticability of 
a cutting edge on the trocar, insertion through the 
skin may require some force. The forefinger, kept 
down one side of the cannula, acts as a stop. The 
rounded point negotiates the ligaments fairly easily, 
and the correct direction is estimated at this stage. 
When the first thread of the screw reaches the skin, 
the screwing action to the left is begun, applying 
just enough pressure to take the back thrust off the 
spinal ligaments, thus avoiding damaging them if 
the direction is wrong and bone is encountered. 
When the theca is entered two pieces of Elastoplast 
are applied in the form of a cross as close to the 
cannula as possible, to reinforce the skin against 
injury by the cannula and to prevent local sepsis. 
The sponge rubber pad is then applied and fixed 
centrally. The manometer and reservoir are adjusted 
to a height 10 in. above the patient’s head, they are 
joined to the connecting tubing and the trocar tap 
is turned on. It is not advisable to insert the drainage 
tap until the C.S.F. pressure has been reduced to 
100 mm. Leaving the trocar in position allows of a 
very gradual reduction of pressure. The fluid may 
take ten minutes or so to reach the manometer so 
that the excess fluid can drain away. When the 
flow ceases, the manometer can be lowered in stages 
until the final position allows for 100 mm. of intra- 
thecal pressure. The tubing can now be clamped and 
the trocar replaced by the drainage tap. 
PRESENT SERIES 

Our series consisted of 28 cases of cerebro-spinal 
fever which occurred between January, 1936, and 
June, 1937, and represented two distinct epidemics. 
The majority were young soldiers and male civilians. 
Table I shows the results obtained. In addition to 
continuous spinal drainage, the following treatment 
was given. 

Serum.—Fourteen patients received intrathecal 
serum before admission, seven others received a dose 
by the same route after admission, and six had no 
intrathecal serum at all. Those admitted already 
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FIG. 2.—Drainage in action. 


dosed were left undrained until the serum had been 
in situ for eight hours, and those that had had no 
serum before admission were either given 30 ¢.cm. 
intrathecally and left with the tube clamped for 
8 hours, or given none at all and drained at once. 
No patient received more than one dose. The intra- 
thecal route was later abandoned as impracticable, 
and the intravenous route relied on. It was thought 


TABLE I—RESULTS IN AGE-GROUPS 
Results: Male Results: Female 
Age Cases Cases 
Rec Died Rec Died 
2 , ° l l ] 1 
5-2 17 13 ‘ } 1 2 
2)—40 ) t 1 1 l 
Total 2 17 6 5 l 4 





that the maintenance of a normal C.S.F. pressure 
throughout the acute stage of the disease would 
favour the passage of antibodies from the blood into 
the C.S.F. Animal experiments in the United States 
quoted by Katzenelbogen (1935) suggested that the 
barrier between the blood and the C.S.F. is more 
permeable in the pathological state, and, with V. D. 
Allison of the Ministry of Health, we have made 
experiments to test this belief. With the drainage 
cannula in position, samples of C.S.F. were taken 
before and at hourly intervals after the intravenous 
administration of 


serum, and were tested for the 
presence of horse serum and agglutinins. It was 


found that serum given intravenously appeared in 
the C.S.F. within two hours. This result strikingly 
supported the continuous drainage principle, and 
increas doses of serum were therefore given 
according to the severity of the case, 60 ¢.cm. being 
the minimum dose given and 160 c.cm. the maximum. 
The doses were repeated on two or three successive 
days if expedient. 


o 
i> 


drainage was carried out on the 
first 13 cases, but as there was no increase in the 
flow of C.S.F. it was abandoned. Five per cent. 
dextrose in normal saline was given intravenously 
to the remaining cases to dilute the large quantity 
of serum with a view to lessening the severity oi 
the serum reaction, to supply nourishment, and to 


Saline.—Forced 
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replace some of the fluid lost by 
drainage. Clinical results and post- 
mortem findings showed that it was 
better to limit the dose of serum, 


dextrose, and saline to less than 
500 ¢.cm., owing to the risk of 
causing cdema of the lungs and 


broncho-pneumonia. 
RESULTS 
As our technique and apparatus 
improved the quantity drained in- 
creased. Free, copious, and con- 
sistent 


drainage was regarded as 
favourable, and every effort was 


made to prevent mechanical stop- 
page. The average amounts drained 
are given in Table II. Group | 
represents the experimental stage 


and Group 2 that of improved 
technique. The average draining 
time for both groups was about 


150 hours, including the stoppage 
time. The average amount drained was about 
2 litres in both groups, but Group 2 showed an 
improvement over Group 1 in its lower stoppage 
time and higher averages of hourly and daily 
drainage. The cannule were kept in longer in 
Group 1. The largest amount drained by any 
patient was 4185 e¢.cm., at a rate of 20 ¢.em. 
an hour for 220 hours, and the slowest rate was 
6-25 c.em. an hour. 


The thecal depth of the individual patients varied 


very little, the average for the whole series being 
5-65 em. The youngest child (aged 24) had a 


theca] depth of 4 cm., only 1-65 em. less than the 
average. 

The cannule (Table IIT) averaged 6-25 em. in length 
for the whole series, an average of 6 mm. more than 
the thecal depth. Cannul were inserted on an average 
8-45 hours after admission, and on the third day 
of the disease. They were removed on an average 
on the eighth day of the disease. No cannula was 





FIG. 3.—The manometer and reservoir. 
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removed until the patient was rational and free 

from headache, the C.S.F. was opalescent, and there 

was progressive clinical improvement. Decreasing 

TaBLeE II—PaRTICULARS OF DRAINAGE IN THE TWO 
GROUPS 


Group 1 Group 2 
Recoveries Deaths Recoveries Deaths 
M F M KF M F M F 
No. of patients 9 1 2 8 4 1 
Av. total amt 
in ¢.cm o 1870 2450 1601) 1550 | 2100 2220 iW 
AV drainage 
time (hrs 126 168 150 176 134 DD 6 
Av. stoppage 
per pt.(hrs.), 28-2 24) 10°5 6 12°6 8°5 3 
AV hourly 
drainage .. 12-8 14°5' 11°3| 15-4!) 15-4 9-8 12-3 
AV daily 
drainage .. 228 330 249 310 303 228°5 300 


M. male; F.= female. 


flow of C.S.F. was not by itself an indication for 
removal. Occasionally early serum reactions were 
found to produce a temporary exacerbation of the 
meningeal symptoms and to increase the flow of 
TaBLe III—caNnNULA DATA: AVERAGE FIGURES FOR 


WHOLE SERIES 
W hen placed in position 3:1 day of disease 


8-45 hours after 


” ” ” 
admission. 
No. of hours , 5 “a ‘e -- 150-0 
Length of cannula - 6-25 em. 
Thecal depth os oe ae re 565 , 
- for age-group 14-23 oe 5°50 
” 2- 7 ee 3°65 


C.S.F., and drainage was gradually terminated in 
these cases by increasing the manometer pressure 
by 4 cm. every 12 hours. Cell counts were not 
found to be as useful an indication for withdrawal as 
Hampson found in his cases of ventricular drainage. 


REVIEW 


The appearances of the C.S.F. have been placed in 
five categories : 

Normal—i.e., transparent. 
Opalescent—i.e., practically transparent. 
* Turbid—i.e., milky. 
Turbid yellow—i.e., purulent. 


i.e., deep yellow with little cellular 


Xanthochromic 
matter. 


A turbid yellow fluid was present on admission in 
27 out of 28 cases, and in 20 cases, including those 
who lived longer than seven days, it took an average 
of 7-5 days to become opalescent. 

The severity of a case was determined from five 
main factors :— 

History of vomiting and syncope. 

Presence of rash and its character. 

Clinical evidence of toxzmia. 

Clinical evidence of meningeal irritation. 

Appearance and pressure of C.S.F. 


Of these five the most reliable was the last—the 
higher the pressure and the more yellow the colour 


DR. THOMPSON : CONTINUOUS SPINAL DRAINAGE IN MENINGITIS |[NOV. 27, 1937 1245 


the more severe the meningeal invasion. 


The cases 
have been classified as : 


Cases Deaths 
Very severe .. aan aa - ghbvcwe. a 
Severe - 1] 5 
Moderately severe 5 a 
Moderate a : eee 0 
Mild .. : : Dl ctedwe 0 
28 10 


The three very severe cases occurred in Group 2. 
All had severe meningeal irritation and were very 
toxic, though only one had a rash, and all had a 
turbid yellow fluid at a pressure of over 300 mm., 
which became xanthochromic before death. At post- 
mortem an acute meningitis was present with very 
little deposit but with intense venous congestion of 
the brain and cord. In each case broncho-pneumonia 
was present in one or both lungs. 

Of the five deaths in the severe class, two children, 
aged 2} and 34 years, died of cerebro-spinal menin- 
gitis per se. The other three were adults and one 
died from lung abscess (aspiration), one from chronic 
cerebro-spinal meningitis with tuberculous epididy- 
mitis, tuberculous mesenteric glands, and unilateral 
hydronephrosis, and the last from cerebro-spinal 
meningitis and bilateral broncho-pneumonia. 

Of the moderately severe class one child who had 
clinically recovered died from sudden bulbar com- 
pression due to gross leakage from the cannula track 
after the cannula had been removed. The other, 
aged 7 years, developed total blindness, and the 
post-mortem showed a chronic meningitis and bilateral] 
mastoiditis, symptomless during life. 

The total death-rate was 35-7 per cent., but the 
rate from meningitis per se was only 14-3 per cent., 
and it is felt that if pulmonary complications can 
be prevented the results of this treatment will be 
extremely satisfactory. 

TaBLe IV 


CAUSE OF DEATH: WHOLE SERIES 


Day of; Days 
sex disease alive 
Case. and on in 
age admis- hos- 
sion. | pital 


Cause of death at 
post mortem 


1 M. 15 ist 14 recovered menin- 


Lung abscess ; 
gitis 
| 
2 FE 5 ith | 15 Medullary pressure cone; re- 


covered meningitis 


3 M. 39 2nd 23 Chr. C.S.M., T.B. epididymitis 
and mesenteric glands. 


4 F. 7 ith 28 Chr. C.S.M. and bilat. otitis. 
5 F. 3% 7th 4 C.S.M.; P.M. refused 

6 M. 18 2nd 3 Bilat. br.-pn. and C.S.M. 

7 M. 18 Ist 4 Bilat. br.-pn. and C.S.M. 

8 F. 21 2nd 2 Br.-pn. and C.8.M 


9 M. 24 2nd 11 Chr. C.S.M. and wasting. 


10 M. 18 2nd 1 Bronchitis and pulm. cdema; 
3M 


mod. {0.8.1 


Analysis 


C.S.M. perse .. 7 4 cases 40 per cent 
Pulmonary and C.3.M 5 - o- ae = 
Technical wae lease .. 10 

10 cases .. 100 ” 


The anesthetic and sedative used may be an 
important factor in the causation of pulmonary 
complications. A local anesthetic preceded by 
hyoscine was found eminently satisfactory in the 



































































majority of cases. A general anesthetic was required 
on one or two occasions and gas-and-oxygen preceded 
by hyoscine gave the best results. Three cases in 
Group 2 received Avertin preceded by heroin (Cases 8, 
9, and 10, Table IV), but the results suggest that this 
combination is contra-indicated, probably because of 
the combined depressive effect on the respiratory 
centre. Excessively restless or violent patients are 
now controlled by hyoscine, and gas-and-oxygen is 
used for the insertion of the cannula. 

Recovery of the cases was rapid, especially in 
Group 2, where the average stay in hospital was only 
30 days as against 60°5 days in Group 1. One sub- 
acute case in Group 2 became chronic and had to be 
re-drained. An intrathecal dose of his own serum given 
in the ninth week produced a rapid improvement, 
and after 83 days in hospital he was discharged fit. 

In Group 1 chronicity was common and four 
patients had to be re-drained. They were all in 
hospital at the same time but came from different 
areas, and one had a type II meningococcus and two 
had a type I, the other being untyped. They were 
treated at the height of a measles epidemic when 
trained nurses were scarce, a great disadvantage 
with a highly technical treatment. Of these four, 
one developed a complete left-sided hemiplegia 
which recovered except for a slight paresis of the 
arm; the other three were discharged fit. Of the 
remaining patients who recovered, all were discharged 
fit, though one later developed paresis of the left leg, 
with muscular wasting. 

Bacterioloqgy.—The meningococcus was seen either 
before or after admission in 27 cases. In 15 the 
organism was typed ; ten were type I, four type II, 
and one was indefinite, showing cross-agglutination 
between types I and II. 


CONCLUSIONS 


Advantages.—The main advantages of continuous 
spinal drainage over intermittent puncture with 
intrathecal serum are: (1) It is based on physio- 
logical principles. (2) It provides a constant index 
of progress of the local condition, with complete 
control of the intrathecal pressure and also a con- 
tinuous escape for the meningeal exudate. (3) The 
necessity for intrathecal serum is removed. (4) 
Repeated lumbar and cisternal punctures with 
their attendant traumatic and anesthetic risks are 
avoided. (5) Spinal and basal block do not occur. 
(6) There is rapid relief of symptoms and return to 
CONSCIOUSNESS. 

Disadvantages.—These include: (1) A complicated 
technique with costly apparatus. (2) The necessity 
for a special nurse while drainage lasts and increased 
nursing difficulties through the restricted movement 
of the patient. (3) Impracticability of the method 
with infants. (4) Technical risks such as nerve- 
fibre damage, blocking and/or bending of the cannula 
by a violent patient. 

SUMMARY 

1. A method of treating cerebro-spinal meningitis 
is described in which the C.S.F. is continuously 
drained from the lumbar theca through a special self- 
retaining screw cannula into a graduated reservoir. 

2. Details are given of the technique employed. 

3. The results of this treatment in a series of 
28 cases are given in full and are thought to be suffi- 
ciently encouraging to indicate that in hospital 
practice this may be the method of choice in selected 
cases. 

This report would not be complete without an expres- 
sion of thanks to Dr. W. A. Brown, late senior medical 
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officer of the Brook Hospital, to whose valuable practical 
help much of the success of the method is due, and to 
Dr. J. V. Armstrong, medical superintendent of the 
hospital, for his constant encouragement and coéperation 
throughout the investigation and in the preparation of 
this report. 
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SARCOMA OF THE UTERUS 


By R. S. Hanpiey, M.B. Camb. 
ASSISTANT PATHOLOGIST AND GEORGE MILLS SCHOLAR, MIDDLESEX 
HOSPITAL, LONDON; AND 
Joun Howkxtns, M.D., M.S. Lond., F.R.C.S. Eng., 
M.C.0.G,. 


GYNAZCOLOGICAL REGISTRAR, MIDDLESEX HOSPITAL 


(From the Bland-Sutton Institute of Pathology and the 
Gynecological Department, Middlesex Hospital) 


(Concluded from p. 1184) 


SURVEY OF PRESENT SERIES 

We have divided our series into four classes, 
according as to whether the section under considera- 
tion showed many, moderate, few, or no mitoses, and 
by repeatedly re-examining the series until constant 
results were obtained we believe that reasonable 
accuracy has been achieved. We did not do actual 
numerical estimations since we observed such enormous 
differences in the number of mitotic figures occurring 
in different parts of the same tumour that we 
considered that mathematical accuracy of count was 
vitiated by the error of random sampling. 

A consideration of Table ILI shows that 80 per cent. 
of patients whose tumours present many mitoses 
are dead, and the details of the cases still living 
further show that this figure may reach 100 per cent. 
Of patients whose tumours show no mitoses 33 per 
cent. are dead; and in intermediate positions are 
those with moderate or few mitotic figures. It is 
interesting that no great difference appears in the 
average survival times of patients dying from high 
count or low count sarcomata; a surprising fact, 
but one which we interpret as being due to the mildly 
malignant growths having given rise to few symptoms, 
and in consequence having been present longer 
before surgical assistance was requested. It must 
also be remembered that locally recurrent growth 
kills by its interference with the mechanical functions 
of the pelvic organs. 





FIG. 6.—Long spindle-cell sarcoma. (= 200.) 
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TABLE III 


To Illustrate the Relation of Mitotic Count to Prognosis 


Average sur- 
vivaltime in 


months of Survival time in months 





ra 

2 
Mitotic = those dead, of those alive from 
count. EA from onset of onset of symptoms 

S Symptoms 

al to death 
Many 15 80 20 1 and 2. Alive with recur- 
mitoses rence 10 m. after onset of 

symptoms 
3. Alive and well 20 m. 


Moderate 6 66 21 


. Alive and well after 12 m. 


num ber of 2. » 22m 
mitoses 
Few 8 50 17 1. Alive and well 41 m 
mitoses 2. - ow 90 m 
3. im. 
1. 24m. 
No 6 | 33° 15 1. Alive and well 66 m. 
mitoses. 3. . ‘ 5m 
3. . ° 25m 
4. Alive with recurrence 
84m. 


* One of the two cases was admitted with a growth so large 
that treatment was not considered worth while. 


Table IV shows that correlation between histo- 
logical type and prognosis was not satisfactorily 
“achieved. In our series we concluded that all the 


sarcomata were variants of the same fundamental 
type, the leiomyosarcoma, and that the material did 








FIG. 7.—Short spindle-cell sarcoma, (* 


100.) 


not justify the supposition that more than one type 
of tissue gave origin to these growths. In most 
tumours it was possible to see more than one morpho- 
logical cell type, but no tumour was composed entirely 
of cells that differed from examples to be found in 
selected areas of a predominantly spindle-cell tumour. 
For the purposes of Table IV the series was divided 
into four histological classes depending on the 
predominant cell present :— 

1. Long spindle cell (Fig. 6). 

2. Short spindle cell (Fig. 7). 

3. Round cell (Fig. 8). 

4. Spindle cell with many giant cells (Fig. 9). 


Many of the tumours showed giant cells, but only 
those in which they formed a marked feature are 
included in the fourth class. It will be seen that such 
tumours have a strikingly worse prognosis in our 
series than do the other groups, but we do not believe 
that the presence of giant cells alone necessarily 
involves a grave prognosis for the following reasons : 

We found that the growths which showed the 
greatest degree of degenerative change contained 
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FIG. 8.—Round-cellsarcoma, (x 200.) 
the largest number of giant cells. The thickest 


congregations of giant cells in such tumours were 
often situated near an area of necrosis, hemorrhage, 
or infection, and in many of the tumours the stroma 
showed areas of hyaline degeneration (Figs. 10 and 11), 
Irradiation was also seen to produce giant cells. 
The types of giant cell exhibited every gradation 
from those resembling large muscle cells with two 
pale nuclei to deeply hyperchromatic masses with 
seanty cytoplasm. It therefore seems that depriva- 
tion of blood-supply, due to various processes, will 
produce giant cells whose origin is either from adult 
muscle cells or their precursors. An analogous 
process is sometimes seen in the production of giant 
cells in the pectoralis major following irradiation for 
carcinoma of the breast, though hyperchromatism 
in these cells never attains such proportions as it 
does in a sarcoma. Further evidence that degenera- 
tion is the root cause is supplied by our finding two 
degenerate fibromyomata (whose subsequent clinical 


TABLE IV 


Histological Appearance in Relation to Prognosis 









. % Lt 
er = 83lcesz Survival period of those 
ge ica © |8o| S85 alive in months 
type. _ na 
2 
Long 11 54 15} 1 | 41 | 
spi > 2 : 2 . 
— 9 | Alive and = . m. without 
’ 1 | well after | 90 | recurrence. 
5 24 
Short 14 64 23 1 (88) 
spindle 2. | Alive and |} 761 m. without 
cell. 3 { well after | 72 { recurrence 
4. ~ 1 
5. Alive after 10 m., but with 
recurpence. 
Round 3 | 33 10 1.\ Alive f10)\ m., but with 
cell. 2. after \84 recurrence. 
Spindle 7 i 8 19%. 1. Alive and well after 4 m 


cell with 
giant cells. 


course was consistent with the diagnosis) in which 
giant cells were seen (Fig. 12). 

Since a rapidly growing tumour is liable to outstrip 
its blood-supply, or to open up a path for infection 
by ulceration (thereby providing the conditions for 
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FiG. 9.——-Spindle-cell sarcoma with giant cells.  ( 200.) 


production of giant cells), we conclude that these 
cells are most frequently present in highly malignant 
growths, but that they are not necessarily a reliable 
guide to prognosis. 

Hyperchromatism, as distinct from mitosis, is 
difficult to estimate. We attempted to group ow 
series into classes according as to whether they 
showed marked, moderate, or little hyperchromatism. 
The subsequent correlation of prognosis was so 
poor that we have not bothered to reproduce the 
table so constructed. 

Our series showed no tumour resembling a small 
round-cell sarcoma. 


CELLULAR FIBROMYOMATA 


It has already been said that there is no acid 
test by which benign growths can be separated from 
malignant. It has been remarked (e.g., by Danreuther 
1928) that the post-mortem room yields very few 
eases dead of sarcoma of the uterus. Indeed the 
number is infinitesimal compared with the number of 
women who show fibromyomata at autopsy. This 
comparison suggests that sarcoma is diagnosed too 
readily, and that many tumours considered malignant 
are really benign. 

The criteria essential to the diagnosis of sarcoma 
have already been given and in checking their 
reliability it seemed important to obtain clinical proof 
not only that cases diagnosed as sarcoma were in 
reality malignant but also that eases diagnosed as 
cellular fibromyomata did not subsequently suecumb 
to malignant disease. The 20 cases showing the most 
cellular fibromyomata during the years 1930, 1931, 
and 1932 were therefore followed with these results : 

Alive and well after five vears, 18 cases. 

Dead, 1 case 

Untraced, 1 case 


The death was certified as due to heart failure, with 
no evidence of pelvic symptoms. There was no 
post-mortem. 

Corresponding investigations for the years 1934, 
1935, and 1936 showed 28 cellular fibromyomata 
with the following results : 

Alive and well, 23 cases. 

Dead, 3 cases. 


Untraced, 2 cases, 





Of those who succumbed, 1 died of heart failure 
with no evidence of pelvic symptoms (no post-mortem), 
1 died of carcinoma of the pancreas (verified post 
mortem), and 1 died of recurrent sarcoma (verified 
post mortem). 

Thus of 45 cases of cellular fibromyoma (19 with 
a five-year history of health) only one finally behaved 
as a malignant tumour; and this seems ample 
justification for the diagnostic criteria given, since 
the 45 cellular tumours were picked as the most 
dangerous looking of a collection of 302 fibromyomata, 

To return to the patient who died of recurrent 
sarcoma, Proper and Simpson (1919) speak of 
metastasising myomata and further state that ** they 
are probably really benign and metastasise as the 
result of the cells of a leiomyoma penetrating a blood- 
vessel and producing another tumour at the place 
where these cells become lodged.” But it seems 
more likely that some part of our tumour was 
sarcomatous rather than that a fibromyoma gave rise 
to metastatic deposits ; for the picture of afibromyoma 
giving rise to secondary deposits seems fantastic, in 
view of the behaviour of benign tumours in other 
parts of the body. 

The histology of this series of cellular fibromyomata 
often shows many hyperchromatic and atypical forms 
but the tumours conform to our criteria in that they 
show whorled pattern and, with two exceptions, 
absence of mitoses. It may seem inconsistent, when 
we have laid such stress on mitotic figures as a guide 
to malignancy, to confess that isolated mitoses were 
discovered in two fibromyomata without causing 
us to change the histological diagnosis. Yet the 
remainder of these two tumours was so typically 
fibromyomatous that sarcoma seemed out of the 
question and the patients have survived in good health, 
one for seven years after removal of a fibromyomatous 
polyp, the other for two years after a subtotal 
hysterectomy. In both tumours the mitotic figure 
appeared smaller than those seen in frank sarcoma. 

There is no doubt that sarcomata may arise in 
fibromyomata and it is probable that there is also 
a primary form of sarcoma though in the majority 
of specimens the advanced state of the growth makes 
it impossible to decide where the malignant process 
began. The presence of tiny “seedling”  fibro- 
myomata (often too small to be seen with the naked 
eye) in some uteri would make it extremely difficult 
to say definitely that all sareomata did not arise in 
pre-existing fibromyomata. The various aspects 
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FIG. 10.--Sarcoma. Hyperchromatic giant form. The 
surrounding tumour is degenerate. ( 680.) 
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of this question are fully discussed by McFarland 
(1935). 


CARCINO-SARCOMA AND UNDIFFERENTIATED 
CARCINOMA 

Cases are sometimes described in which micro- 
scopic section shows both carcinoma and sarcoma in 
the same uterus (e.g., by Frankl 1925, Goldstine 
1935, and Moise 1924). There are a few cases in 
the present series which appear at first sight to show 
such a condition, but which on further inspection 
have proved to be either carcinoma or sarcoma. 
Considering first the latter, we have sections which 
show strands of epithelial cells connected by a narrow 
neck to the parent surface, but otherwise surrounded 
by sarcoma cells. It clearly only requires a slight 
extension of sarcomatous invasion to sever the isthmus 
and, if this is followed by malignant destruction of 
the surface epithelium, the final picture will be of a 
group of epithelial cells embedded in sarcomatous 
tissue. Other of our sections show heavily infected 
sarcoma lying close to little islets of epithelial cells, 
whose nuclei show pyknotic and degenerative changes 
and which are embedded in infected granulation 
tissue. The tricks which radium, infection, and 





FIG. 11.—Sarcoma. To show congregation of giant cells near 
a hemorrhage, (x 200.) 


sarcomatous invasion of an epithelial surface will 
play the pathologist must therefore be carefully con- 
sidered before a diagnosis of carcino-sarcoma is made. 
Our attitude is one of considerable scepticism but 
we have the backing of no less an authority than 
Ewing. 

The one case among our material where an apparent 
carcino-sarcoma was finally diagnosed as a carcinoma 
had received radium, and the effect of irradiation in 
any site in the body is to destroy evidence of orderly 
arrangement, to promote fibrosis, and in short so to 
break up the carcinoma pattern that it sometimes 
resembles a sarcoma. Knowledge of any previous 
treatment may thus be of great importance to the 
pathologist in making his decision. 

An undifferentiated carcinoma may mimic a round- 
cell sarcoma but a search will usually reveal occa- 
sional tubules and areas where the epithelial character 
of the cells betrays their origin. In the absence of 
such evidence it would be impossible to distinguish 
between some undifferentiated carcinomata and 
It is interesting that Frank (1931) has 


sarcoma, 
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FIG. 12.—-Fibromyoma, to show giant cells. 
well three years after total hysterectomy. (* 200.) 


Patient alive and 


described round-cell sarcoma which may show an 
alveolar arrangement and is hard to distinguish from 
carcinoma. 
ENDOTHELIOMA 

The only type of endothelioma which rests on a 
secure basis is the angio-endothelioma. Such growths 
have apparently been described in the uterus (Ewing), 
though they must be rare. Apart from blood and 
lymph vessels the peritoneum is the only tissue in 
the uterus capable of giving rise to an endothelioma, 
and many deny that the peritoneum in any situation 
can in fact do so. The diagnosis of endothelioma in 
the absence of large, newly formed, and irregular 
vascular spaces in the tumour is not, in our opinion, 
justified. We had the opportunity of seeing a section, 
diagnosed elsewhere as endothelioma, in which masses 
of sarcoma cells were arranged round fully formed 
blood-vessels ; these latter had all the appearance 
of being part of the original vascular tree of the 
uterus. But a perivascular mode of infiltration is no 
ground for diagnosing an endothelioma. 


CONCLUSION AND SUMMARY 

1. The clinical features of 40 cases of sarcoma of 
the uterus are discussed and the survival-rate of 
24 cases operated on five or more years ago is found 
to be 16 per cent. 

2. The pathological features of 35 cases of sarcoma 
of the uterus are discussed and the criteria given for 
their distinction from cellular fibromyomata. 

3. The reliability of these criteria is further shown 
by the fact that only 1 case from the 45 most cellular 
fibromyomata occurring in the 1930-32 and 1934-36 
periods has succumbed to recurrent sarcoma. 

4. The frequency of mitotic figures in a tumour is 
found to be the most reliable single factor in the 
diagnosis of sarcoma; little correlation between 
histological cell type and prognosis is discovered. 

5. No evidence that sarcoma of the uterus, exclud- 
ing the botryoid type, arises from more than one 
type of tissue has been discovered. 

6. The origin of giant cells is briefly discussed. 


We wish to thank Prof. James McIntosh, Mr. Victor 
Bonney, and Dr. R. W. Scarff for many suggestions and 
criticisms, and the honorary surgical staffs of the Middle- 
sex Hospital and the Chelsea Hospital for Women for 
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basis of this paper. 
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CONTINUOUS DUODENAL ASPIRATION 
IN PARALYTIC ILEUS AND INTESTINAL 
OBSTRUCTION 


AN IMPROVED TECHNIQUE 


By F. MircueLtt Heaes, M.B. Lond., F.R.C.S. Edin. 


RESIDENT SURGICAL OFFICER AT THE ROYAL HOSPITAL, 
SHEFFIELD 


Tue therapeutic value of continuous duodenal 
aspiration in paralytic ileus and other forms of 
intestinal obstruction is now firmly established. The 
treatment formerly carried out at the Royal Hospital, 
Sheffield, including the use of the Wangansteen 
syphon bottles, was found to have numerous dis- 
advantages, not the least of which was the difficulty 
experienced by the nursing staff in working and 
refilling. I therefore evolved the apparatus depicted 
in the accompanying illustration, and which has given 
satisfaction while in use at the hospital for some 
months. 


It consists of a vertical metal stand with a heavy tripod 
base moving on rubber wheels. To this stand are fixed 
three projecting wooden trays which support three inter- 
connected bottles. The working of the apparatus depends 
on the fact that water flowing from the uppermost bottle 
to one at a lower level produces a vacuum in the upper 
half of the former, which vacuum is used to create suction 
force. Three glass tubes pass through the rubber cork 
in the top bottle. One, bent at right angles, simply 
conducts the vacuum which has been created to the 
third bottle, which consequently acts as the receptacle for 
the aspirated duodenal contents. A second tube of 
wide bore (} in. diameter) leads to a rubber continuation 
tube fitted with a control clamp, and this again to a large 
funnel through which fluid is poured in the process of 
refilling. The third tube is normally closed with a glass 
stopper, the removal of which converts the vacuum into 
an air-containing space, without which detail refilling 
could not be done. 

The lowest bottle has a wide-bore tap attached to it 
for rapid emptying when necessary, and the water drawn 
off can be used again for the refilling. The screw clamp, 
fully open if necessary, which is used to control the rate 
of flow of water, is adjusted so that a state of equilibrium 
is obtained between the suction force and the fluid pres- 
sure in the duodenum, remembering that the aspiration 
of fluid into the duodenal contents bottle depends on the 
regurgitation of further fluid intestinal contents into 
the duodenum itself. The advantageous result is that the 
apparatus does not, like White’s suction pump for example, 
repeatedly and unnecessarily expend itself; in fact 
refilling need take place only once in twelve hours. 

It is of course essential to combine duodenal aspiration 
with continuous intravenous administration of fluids, in 
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permission to use the notes of the cases which form the 


order to combat the inevitable dehydration with loss of 
chlorides and resulting alkalosis; hence the design of 
the apparatus has been such as to include a gallows arm 
(adjustable according to position of patient and site of 
infusion) which supports the vessel containing the particu- 
lar solution chosen for intravenous therapy. The latter 
is preferably led into a vein on the dorsum of the forearm, 
the hand being held securely by a Carr’s splint. The 
nursing staff in attendance must be emphatically instructed 
that accurate volume and time records be kept of the 





The apparatus. 


intake of fluid and output—namely, that given intra- 
venously or by mouth, and that passed as urine or aspirated 
into the duodenal contents bottle. 

The immediate difficulty is the passage of the duodenal 
tube through the nose; it must be sufficiently firm to 
ensure its further passage down the throat and naso- 
pharynx irrespective of the patient’s antagonism to this 
procedure ; and it must also be of such bore that it will 
not be blocked by any solid particles in the duodenal 
contents. The St. Thomas’s Hospital pattern of rubber 
tube, though of correct size, has been found in my experi- 
ence to be too heavy at the duodenal end to pass through 
the nose without discomfort. The Levine’s tube 42 in. 
No. 16 Fr. gauge has however been found suitable. 

The patient is supported in bed with a light mackintosh 
before him, and the tube inserted into his nostril. Cocaini- 
sation of the nose and throat is only exceptionally neces- 
sary. A nurse standing on the left side of the patient 
gives him small sips of pleasant-tasting fluid such as 
glucose lemonade, which makes the patient swallow rather 
than reject the tube as it impinges on the soft palate. 
If this precaution be neglected stimulation of the patient’s 
throat by the tube results in nausea and retching both of 
which may be difficult to control. The tube is passed 
from the right-hand side of the patient, who is instructed 
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to keep his eyes fixed on the surgeon’s face, to keep his 
head well forwards, and not to close his eyes. The tube 
is usually passed with very little distress to the patient, 
and once in position will be tolerated for 48 hours or more. 
It is fixed by adhesive strapping to the side of his head 
and then connects by a glass tube 3 in. long to a stout 
rubber tube which passes uninterruptedly to the duodenal 
contents bottle. 

This is at a level below that of the patient and the 
filling of the duodenal tube results in a syphon action which 
enhances the gravity suction of the two original bottles. 
The patient is allowed at first to swallow water, and 
although this returns at once by aspiration it has effectively 
washed out the stomach. 


It is vital to ensure that the total volume of fluid 
administered intravenously exceeds the quantity 


MEDICAL 
ROYAL SOCIETY OF MEDICINE 


SECTION OF OBSTETRICS AND GYNACOLOGY 
At a meeting of this section held on Noy. 19th, 

with Prof. Mires PuHILiips, the president, in the 

chair, the subject of discussion was 

Maternity Work in L.C.C. Hospitals, 1931-1936 


Dr. LETITIA FAIRFIELD, in opening the discussion, 
said that during the period under review there had 
been a 50 per cent. reduction in the maternal 
mortality-rate in the L.C.C. hospitals and in the rate 
for all London. The conditions in municipal hospitals 
are in many respects different from those in the 
great teacRing hospitals, but they are of importance 
as being the conditions under which an increasingly 
large percentage of the midwifery of the country is 
conducted. Of the 58,130 births in London in 1936, 
18,261 took place in L.C.C.. hospitals. As a result of 
the Local Government Act, 1929, the Council had 
found itself in charge of 600 maternity beds distributed 
among 22 general hospitals and institutions. Having 
regard to the high national rate of maternal mortality 
the Council had decided to make hospital admission 
open to all without restriction. The consequent 
growth of the maternity departments was shown: by 
Dr. Fairfield in a series of tables. Between 1931 and 
1936, confinements in hospital had risen from 10,038 
to 17,926 and births from 10,191 to 18,261, and the 
beds had been increased from 600 to 853. These 
figures showed a very great desire for hospitalisation 
during confinement, whatever might be the merits 
of the policy. Aided or complicated confinements 
were now 15-4 per cent. of the whole; the stillbirth- 
rate had fallen only from 4-7 per cent. to 3-8 per cent., 
and deaths within ten days remained steadily at 
1-9. Normal births in L.C.C. hospitals were conducted 
by midwives (and by medical students in some 
hospitals) and the interference rate was very low, 
some specialists might think too low. There had 
been 152 Cesarean sections in 1936 (a rate of 0-89 
per cent.) with only 2 deaths, both from heart disease. 
The forceps rate was 3-39 per cent. and the rate for 
surgical induction 2-47 per cent. The antenatal 
clinic records showed that 91 per cent. of the women 
had attended, exclusive of those under the care of the 
borough clinics and of private practitioners. There 


were 18,251 new cases and 120,538 attendances in 
1936. Dr. Fairfield pointed out that as the Council 


did no direct health propaganda and could make no 
conditions for admission to hospital, this was a 
remarkable evidence of the intelligence and education 
of the women of London. 


ROYAL SOCIETY OF MEDICINE: OBSTETRICS AND GYNACOLOGY 





[Nov. 27, 1937 


1251 
excreted as urine or aspirated; the state of affairs 
being conveniently estimated at the end of each 
twelve hours. Investigations at intervals of the blood 
chemistry, particularly the level of chlorides and 
alkaline reserve, indicate the exact composition of 
fluid which should be supplied to the patient. In 
48 hours of this treatment, carefully carried out, the 
condition may be greatly alleviated, as evidenced by 
a falling pulse-rate, by diminished nausea, and by 
less abdominal distension. The aspiration may then 
be discontinued, leaving the duodenal tube in situ, 
and giving small amounts of fluid by mouth. If this 
is tolerated, the tube is removed, and twelve hours 
later the administration of Doryl 1 c¢.em. subcu- 
taneously may have an additionally beneficial effect. 

SOCIETIES 

The classification of the maternal deaths had been 
a matter of great difficulty. They could not produce 
a figure comparable to that of the Registrar-General. 
Their primary object had been to present to the 
appropriate committee a fair picture of the work 
of their obstetrical wards. Hence it had _ been 
necessary to separate out the abortions, which had 
numbered 19,202 with 248 deaths over the six years, 
the ectopic gestations (743 cases with 43 deaths), 
and the deaths due to coincident causes such as heart 
disease, pneumonia, neoplasms, &c. There remained 
out of the total of 79,254 confinements a group of 
292 deaths due directly to pregnancy or confinement. 
Among those who had had antenatal care in the 
Council’s clinics 151 deaths occurred, and 141 among 
the women who had antenatal care from other sources 
or none at all—i.e., the division was roughly between 
“booked ’’ and “emergency.” The major problem 
of the Council’s hospitals, as indeed of all other 
hospitals, was sepsis. Ninety-five out of the 292 deaths 
were due to this cause, but it was only fair to say that 
the incidence of sepsis had been assessed at its 
maximum. Mastitis, deaths from sepsis after 
Cesarean section, septic pneumonia, and pulmonary 
emboli had been included. The situation had 
recently been revolutionised by the intensive work 
of Dr. Leonard Colebrook and his colleagues on the 
hemolytic streptococcus, and the discovery of the 
sulphanilamide group of drugs. The bacteriological 
aspect of sepsis, however, was not the only one. 
Some of the danger points which needed constant 
supervision were: (1) the supervision of ward tech- 
nique, as dubious practices were apt to creep in with 
constantly changing staff; (2) overcrowding (to 
which municipal hospitals were peculiarly liable) ; 


> 
(3) lack of separate accommodation for suspect cases ; 
(4) failure to recognise sepsis early enough; (5) 
failure to remove and segregate promptly pyrexial 
patients ; (6) allowing access of staff and visitors 
with streptococci in their throats. In the Council’s 
hospitals great stress was laid on prompt removal 
of pyrexial cases from the wards and on swabbing 
the genital tract in each case., Epidemic sepsis had 
fortunately not caused a death for some time and 
to date there had only been 1 death from sepsis 
after normal labour in the last 35,000 deliveries 
conducted entirely in the wards—i.e., not infected 
before admission. Sepsis after abnormal delivéries 
had proved not so easy to prevent. 

Among the toxemic group there were 38 deaths 
from eclampsia in the whole series, 10 from among 
the Council’s ‘“ booked ” patients and 28 emergencies. 
An intensive study had been made of eclampsia 
occurring among the 46,293 patients delivered in the 


















































































































last three years. The total number had been 110 
cases with 20 deaths ; 34 cases and 6 deaths occurred 
among the 41.430 women who had had antenatal 
care. Of the 6 deaths 3 were fulminating cases which 
had given no warning whatever ; 2 of the women had 
persistently refused to codéperate, and in 1 only 
was it felt that greater vigilance might have been 
exercised. A residuum of eclampsia was certainly 
unpreventable by any known method. During the 
same period among 14,863 emergency admissions 
there were 76 cases of eclampsia with 14 deaths. 
Dr. Fairfield gave detailed figures of cases of 
hemorrhage, ante- and post-partum, in the past three 
years, during which no “ booked” patient had died 
from ante-partum hemorrhage and only 1 from 
placenta previa. Among 87 Cvsarean sections for 
placenta previa there were only 2 maternal deaths. 
Post-partum hemorrhage had been recorded in 1 per 
cent. of the deliveries and had been responsible 
for 9 deaths in two years ; this was regrettably high 
but fortunately there had been no death at all from 
hemorrhage in 1937 to date—i.e., in about 16,000 
Cases. 

Deaths from “ obstetrical shock” fell into two 
distinet groups: (a) those among the booked patients, 
which were almost entirely due to troubles with 
retained or adherent placentas; and (b) the 13 
emergency cases which showed a bad record of 
neglected or mismanaged labours. These cases, 
together with 4 of those due to ruptured uterus, would 
give an unduly pessimistic view of modern domiciliary 
obstetrics unless one remembered that the series 
extended over six years, during which 350,000 births 
took place in London. An interesting point was the 
very low incidence of pulmonary embolus when 
expert post-mortem examination revealed no sepsis. 
The 11 deaths from anszsthesia included 4 from spinal 
anesthesia after Casarean section; in a series of 
781 Cwsareans no other anzsthetic caused death. 

Dr. Fairfield said in conclusion that in the first 
ten months of 1937 the mortality-rate (excluding 
abortions) in the Couneil’s hospitals had fallen by over 
20 per cent. as compared with 1936. No dramatic 
results could be expected, but a steady drive towards 
higher standards of efficiency in staffing and accom- 
modation, combined with that eternal vigilance 
which was the price of ‘a mother’s safety, should 
enable the municipal hospitals to take their full 
share in a national system of midwifery. 


DISCUSSION 

Prof. Munro KERR pointed out that the Registrar- 
General, in his returns of deaths due to pregnancy and 
childbirth, included all deaths from ectopic pregnancy ; 
also that no proper comparison could be made between 
the L.C.C. figures and those of provincial maternity 
hospitals, seeing that in the latter from 20 to 40 per 
cent. were emergency cases, as against the L.C.C. 
figure of only 10 per cent. not previously booked 
for hospital delivery. The figure of 2 deaths per 
thousand births was a very satisfactory one. 
The reduction of maternal mortality in the L.C.C. 
had been most striking in the category of causes other 
than sepsis; the abortion cases represented 20 per 
cent. of the sepsis fatalities. He took exception to the 
suggestion that auto-infection was of only minor 
importance. In two series of figures compiled in 
\berdeen, localised infection in or upon the patient’s 
person was responsible for 30 per cent. of the fatalities, 
It should be possible to obviate almost completely 
extrinsic infection, by the use of masks, gloves, the 
isolation of infected patients, restriction of visits to 
patients, and limitation of the number of patients 
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per ward; to reduce intrinsic infection would be 
much more difficult. There was no need to be unduly 
depressed about eclampsia. Only 34 cases of it 
were recorded in 41,430 confinements; the death- 
rate, 6 out of 34, was relatively high, but included 
deaths of 2 patients who refused to coéperate. In 
his view cases of the fulminant type called for 
immediate Cesarean section ; in 87 cases so treated 
there were but 2 deaths from placenta previa. 
Most cases of ruptured uterus resulted from bad 
obstetrics, but not on the part of the hospital staff. 
The results presented by Dr. Fairfield showing pro- 
gressive improvement demonstrated beyond question 
what could be accomplished by good obstetrics. 

Prof. JAMES YOUNG said that sepsis loomed as the 
most important contributory factor in maternal 
mortality. The increasing hospitalisation of 
maternity could only be justified if this menace 
could be eliminated. The risk of puerperal sepsis 
run by women who entered maternity hospitals 
was at one time estimated as six times as great as 
when the child was delivered at home; doubtless 
such startling comparative figures were now obsolete. 
He was among those who held academic technique 
to be of less importance in the presence of sepsis 
than the ritual and discipline carried out at all good 
hospitals. The outstanding problem was that of the 
carrier. Another was that of toxemia, and the 
L.C.C. hospitals seemed to have been remarkably 
successful in guarding against its major risks. At 
the Hammersmith Hospital 15 to 20 per cent. of 
the women examined showed evidence of toxzemia ; 
if this was to be dealt with successfully, treatment 
must be begun early. The whole question of the 
staffing and administration of maternity hospitals 
needed careful scrutiny. 

Dr. W. H. F. Oxtry objected to the lumping 
together of a number of conditions as “ sepsis.” 
It was a question whether staphylococcal cases 
needed such strict isolation as streptococcal. B. coli 
infections could probably be efficiently treated by 
rigid disinfection, less stress being given to isolation. 
Such differentiation, if practicable, would facilitate 
the administration of these hospitals. The very small 
amount of sepsis following normal labour could be 
attributed partly to the vigilance of hospital matrons. 
Despite antenatal work the deaths from eclampsia were 
increasing. He never removed a placenta manually 
without full chloroform anesthesia. Deaths due 
to the wrongful application of forceps would, he 
thought, be prevented in the future by arrangements 
made under the new Midwives Act. After Dr. Fair- 
field’s report authors of text-books might well devote 
more attention to rupture of the old and fibrotic 
uterus. It was a pleasure to hear how little inter- 
ference was carried out in the L.C.C. hospitals: a 
forceps rate of 3 per cent., an induction rate of 2 pe 
cent., and Cesarean sections under | per cent. He was 
sure that the right way to reduce maternal] mortality 
was to practise eternal vigilance in small things. 

Mr. ARNOLD WALKER said that at Willesden there 
were 2900 births a year, a third of which were delivered 
in the Willesden Maternity Hospital. In a series of 
4400 booked cases Cesarean section was done before 
or during labour in 15 cases ; in 5 the operation had 
been done elsewhere. The stillbirth-rate was under 
3 per cent., the infant death-rate 1-8 per cent. In 
the series of booked cases there were only 5 maternal 
deaths. In only 2 cases was the hemolytic strepto- 
coccus identified. 

Miss MARGARET BaAspEN described two cases 
illustrating the difficulty of diagnosing abnormalities. 
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The PRESIDENT thought it likely that even Dr. Fair- 
field scarcely realised how important her communica- 
tion was. In any controversy on the subject of 
hospital versus domiciliary delivery, this contribution 
would form a strong plea in favour of institutional 
management of cases of labour. He agreed with 
Prof. Young that safety largely turned on the 
question of sepsis; aseptic and antiseptic technique 
must have been excellent in the L.C.C. hospitals to 
produce such figures. The streptococcus was the 
chief enemy of midwifery practice. Post-partum 
hemorrhage was also closely connected with anti- 
septic technique. In the presence of hwmorrhage 
he did not hesitate to carry out manual removal of 
the placenta. 

Prof. C. G. Lowry expressed the view that fifty 
years hence only women with precipitate labour 
would be delivered in their own homes. He agreed 
on the importance of immediate swabbing of suspected 
In his own septic block he personally initiated 
all new officers in the method of taking swabs. At 
one time when the number of negative reports on swabs 
was striking he discovered that iodine had previously 
been used. The injection of substances such as glycerin 
meant potential sepsis; the incidence of puerperal 
peritonitis in his experience had dropped consider- 
ably since such injections had been discontinued. 
Some cases of obstetric shock were perhaps attributable 
to over-emphasis of the dangers arising from the use 
of forceps; a fear of using them often resulted in 
unnecessary prolongation of suffering. Prof. Lowry 
paid a tribute to the skill and knowledge of mid- 
wives ; much could be learnt from experienced ward- 
sisters. 

Mr. EArRpDLEY HOLLAND remarked that Dr. Fair- 
field had made it clear that the L.C.C. hospital 
administration was a system, whereas the voluntary 
hospital ‘‘ system ’”’ was a collection of independent 
units. It was a great advantage to be able to collect 
and correlate figures and follow a_ standardised 
technique. During the last two or three years 
it had become in many ways much safer for a woman 
to be confined in a first-class obstetric hospital than 
at home. The hemolytic streptococcus was now 
under control, and the stage was being approached 
when the major problem of puerperal sepsis could be 
solved. Intrinsic infection by anaerobic organisms 
was as far off solution as ever. A great disadvantage 
of hospital confinements was that many women were 
scared by the ritual of preparations, and this might 
lead to emotional inertia. Everything possible should 
be done to counteract that feeling. 

Dr. R. L. Dopps was impressed with the immense 
variety of cases treated in L.C.C, hospitals and with 
their equipment and facilities for dealing with 
emergency cases. The employment of glycerin for 
uterine infections soon after the birth of the child 
was liable to cause a spread of the infection ; but if 
its administration was delayed to the fifth or sixth 
day post partum, it reduced the duration of the 
pyrexia and of the infection in the uterine cavity. 


cases. 


Dr. FAIRFIELD, in reply, said it had been her 
intention to give a word of praise to the hospital 
almoner for her signal services. The excellent L.C.C. 
record in regard to single mothers was largely due 
to her tact and sympathy. The midwifery service and 
the sisters were also of the greatest help. It was impor- 
tant not to work to percentages, but to concentrate 
on doing the best possible for the particular patient 
and her child. It was not possible to refuse attention 
to any woman, but none were asked to come. In 
large numbers of cases the home conditions were not 
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suitable for delivery of a child. In the L.C.C. service 
every attempt was made to pool experiences, and to 
have on the staffs men or women who had attained or 
were working for the higher degrees. 


SOCIETY OF RADIOTHERAPISTS 


A MEETING of this society was held on Nov. 19th 
with Dr. N. 8. Fryzi, the president, in the chair, 
when a discussion on the 

Treatment of Hodgkin’s Disease 

was opened by Lord Horper. The concept of 
diseases, he said, changed with the passage of time ; 
the method of investigating them was to make as 
many observations as possible and then to group 
together ‘‘ cases”? which bore a resemblance. The 
slow passage of the heterogeneous into the homo- 
geneous was a necessary process in the classification 
of types of illness. In this way the clinicians Hodgkin, 
Bright, and others had advanced medicine but there 
was always the risk of putting in one category condi- 
tions which possessed too little affinity. He always 
believed that Hodgkin’s disease was an entity ; then 
histology had confirmed that an identity existed in 
many cases, although the histologist had differentiated 
a number of glandular conditions. But the final 
criterion of the disease—the isolation of the causative 
agent—-was still awaited. In the treatment of Hodg- 
kin’s disease arsenic used to be the stand-by and still 
was effective, but it was liable to be omitted these 
days because of the difficulties of assessing other 
(radiological) methods of treatment given at the 
same time. Lord Horder considered, however, that 
in the ‘close seasons” of irradiation treatment 
arsenic had its uses as a hiwematinic agent. It also 
seemed to have the power of causing regression in 
Antimony was sometimes preferable, 
more especially where pyrexia, sweats, and pruritus 
were marked; the preparation he used was urea 
stibimate. General lines of treatment—diet, fresh 
air, and sunshine—should not be overlooked. He 
considered that the physician should not be deterred 
from giving treatment in a case of lymphadeno- 
pathy presenting the main features of Hodgkin’s 
disease, whether by antigen or by radiotherapy, in 
the presence of a negative result from Gordon’s 
encephalitis test. Where the diagnosis was inexact 
the reaction to these forms of treatment might be of 
great assistance. The thing that mattered was that 
accurate records should be made of all data 
clinical, histological, and therapeutic. Exactness 
in the matter of criteria could then come more 
certainly. 

Dr. J. F. Bromiey (Birmingham) recalled that of 
the seven cases described in Hodgkin’s original paper 
only two were still thought to have been suffering 
from ‘* Hodgkin’s disease.”” A thorough clinical 
examination and a blood count were, he said, of 
prime importance before determining the course of 
treatment of these cases, and radiograms of the chest 
should be repeated at frequent and regular intervals. 
Diagnosis after biopsy had been made much more 
certain by the research of M. H. Gordon and his 
co-workers, and their test (the production of encepha- 
litis in a rabbit by injection of pulped gland) seemed 
so reliable that the removal of a gland from every 
suspected patient was almost a necessity. Dr, 
Bromley felt that, although expectant treatment 
might allow the total amount of radiation necessary 
to prolong life to be spread over the longest possible 
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period, it was better to treat the lesions as they 
arose. He had usually found that a total dose of 
about 2000 r. was suflicient’ to cause disappearance 
of surface glands and a similar dose might be given 


for the *‘ primary tumour” in divided doses over a 
fortnight, but on the whole he preferred a less inten- 
sive treatment. Attempts to take advantage of the 


extreme radiosensitivity of the tumours although 
dramatic in effect often resulted in increasing the 
cachexia, pallor, and anzmia which were features of 
the disease. After the primary masses had been 
brought under control, his patients reported at 
regular intervals for examination and fortnightly 
blood counts so that quite small doses (300-400 r.) 
were often enough for the lesions in the early stages. 
The areas irradiated should be fairly large (about 
150 sq. cm.). In his series of 30 patients treated 
during the last seven years 10 had died, their average 
period of survival being 29-4 months, 19 were still 
under treatment (average survival 20-9 months), 
and | had been transferred elsewhere. 

Prof. JAmEs McInTosuH said that most pathologists 
accepted a certain picture as Hodgkin’s disease. It 
consisted of a relative or complete disappearance of 
lymphoid follicles in the gland; a great increase in 
endothelial cells; the presence of giant cells believed 
to be formed by fusion of endothelial cells; the 
presence of numerous eosinophil leucocytes ; definite 
fibrotic changes, either as proliferation of the reti- 
culum or, ultimately, fibrosis. Absence of any of 
the last three characters put the diagnosis in doubt. 
The disease appeared to be infective in origin although 
all attempts had failed to show visible microbes. 
Pathologists had therefore inclined to assume it was 
of virus origin ; Gordon had done the most important 
work in this connexion but some typical cases had 
failed to give the reaction. Virus bodies had been 
described but admittedly they were hard to see and 
could only be accepted with due caution. The great 
stumbling-block was the fact that the disease could 
not be carried on from rabbit to rabbit ; until that 
was done the work must remain sub judice. As the 
fibrosis in the lesions was probably an attempt at 
natural cure, it was reasonable to hope that X rays 
which had a destructive effect on lymphoid tissue and 
produced fibrosis as a secondary reaction might bring 
about a natural cure. 


Dr. W. M. Levirr divided the course of the disease 


into three stages: the single recognisable lesion, the 
stage of multiple superficial lesions, and the stage of 
multiple lesions with visceral involvement and advanc- 
ing cachexia; the first and third of these offered 
difficult problems in treatment. In the first there 
was the question of how much to treat, with a slender 
chance of ultimate cure. In the second the local 
masses were treated as they arose. Hitherto the 
third stage, with involvement of glands or important 
viscera, had been considered untreatable. For some 
ten years, however, certain methods of wide regional 
irradiation called by Finzi “‘ X ray baths ”’ had been 
tried at St. Bart’s. Experience had shown that 
doses of X rays comparable to those given ordinarily 
to localised lesions could be applied easily and safely 
to the whole abdomen or chest if certain precautions 
were observed. The method was applicable equally 
to lymphadenoma and _ radiosensitive malignant 
neoplasms such as seminoma and very remarkable 
results had been achieved by it. For descriptive 
purposes the irradiations might be called thoracic, 
abdominal, and trunk baths, though overlapping of 
the first two often happened. 

The technique was to use high voltage rays with 
appropriate filtration in four oblique fields, over- 
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lapping completely in all cases. The focus skin 
distance had to be sufficient to cover fully the area 
to be exposed and might be as much as 130 cm. in 
trunk baths. The patient was carefully protected 
above and below the fields to be exposed but not 
laterally, the whole section of the patient being 
exposed, and the long bones received particularly 
careful protection. Treatment always began with 
very small doses, gradually increasing until the 
patient took daily doses to large sections of the body 
which were little short of astonishing. Blood-count 
control had to be kept in all cases but if reasonable 
care were exercised there was no real danger until 
three-quarters or more of the trunk was exposed. 

In the thoracic bath the whole thorax, axille, and 
cervical glandular areas were exposed to the two 
anterior oblique fields. Treatment began with 
35 ‘“‘ surface r.” to one field and in the absence of 
contra-indications might be worked up till a total 
dose of 1000 r. had been given to each field. Blood 
counts showed, of course, a steady fall in leucocytes 
but this was not held to be a contra-indication until 
the total leucocytes were only 1200 or the lympho- 
cytes 200. The simple thoracic baths were seldom 
abandoned for this reason, but abdominal and trunk 
baths were more frequently. The thoracic and 
abdominal baths had passed into the routine service 
of the deep X ray department at St. Bart’s and 
some hundreds had been treated without an accident 
or death attributable to the X rays. Results were 
good in the sense that superficial and deep masses in 
the regions treated disappeared, cachexia was relieved, 
and the patient often returned to an* apparently 
normal state of health. It was quite common for 
patients who had been bedridden to return to work 
for two and three years following the treatment of 
such extensive disease as would be untreatable by 
any other less comprehensive method. The most 
remarkable results, however, were obtained with 
trunk baths, justifying the use in carefully selected 
cases of an admittedly dangerous method. Of seven 
consecutive cases, each with advanced generalised 
disease, treated in 1932-34, no less than three were 
still alive and well; certainly one and probably two 
had died as the result of treatment. As an example 
of successful treatment he cited one case of seminoma 
recurrent after orchidectomy, who had had large 
masses in the upper abdomen and both iliac fossz 
and enlarged hila glands in 1933 and was now well, 
apparently a vigorous and healthy man. After the 
two fatalities in 1934 trunk baths had been abandoned 
until last year when the remarkable results in other- 
wise hopeless cases made the risk worth while. The 
regional baths were safe and valuable methods of 
treatment ; the trunk baths, still under trial, were 
dangerous but might justifiably be used in hopeless 
cases, 

Dr. J. RABAN reviewed 138 cases diagnosed as 
lymphadenoma at Middlesex Hospital since 1932 ; 
unfortunately the diagnosis had not been tested by 
histological section in many cases. Eleven had lived 
for more than five years, while the average time of 
observation of those who died was rather below the 
reputed average of 24 years. One patient had lived 
14 years and another 10. The method of treatment 
had varied ; surface radium, interstitial radium, tele- 
radium, X rays of high and low voltages, of light 
filtration, by an intensive method, a split intensive 
method, and occasionally by a fractional dosage 
technique. During the last four years the technique 
had been on a split dose method over a period of 
two to four weeks, giving 190-200 kv. at a distance 
of 40 to 50 em. 
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Dr. F. Evuis (Sheffield) had treated a case of 
lymphadenoma by Dr. Levitt’s methods four years 
ago. The patient was still alive but two others had 
not responded so well. He asked Dr. Levitt whether 
he thought trunk baths were advisable for cases 
with single groups of glands, to which Dr. Levitt 
replied that he had not tried that. 

The PRESIDENT said he had believed until that day 
that some cases were curable, but he had just learnt 
that one of his had died after a period of 18 years. 
His practice had been to treat (say) the glands of 
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Injection Treatment of Hernia 

By Cart O. Rice, M.D., F.A.C.S., Instructor 

in Surgery, University of Minnesota School of 

Medicine, and Surgeon in Charge of Surgical Out- 

patient Department, Minneapolis General Hospital. 

Philadelphia: F. A. Davis Co. 1937. Pp. 266. 

$4.50. 

At a time when the treatment of hernia by injec- 
tion is arousing interest in this country, the appearance 
of this excellently produced little book is opportune. 
Its author can speak with authority, having treated 
thousands of cases by this method, yet his views are 
singularly unbiased. His thesis is explained in the 
preface, where he says that “this method is not 
intended as a panacea for the treatment of all types 
of hernia, but to be a supplement to our surgical 
armamentayium.”’ The subject of hernia is discussed 
in detail—the section on the anatomy of the anterior 
abdominal wall and of the various hernial orifices 
being original and instructive in its presentation. 
Treatment by injection naturally occupies most of 
the text, and its indications, technique, complications, 
and results all receive detailed and thoughtful con- 


sideration. Dr. Rice is convinced that the “ pro- 
liferating *”’ solutions—he uses Sylnasol, a sodium 


psylliate compound—are preferable to the caustics. 
His survey of the various types of truss leaves the 
impression that one combining all desirable qualities 

comfort, lightness, malleability, and cleanliness— 
is still to seek. Perhaps the most interesting part of 
the book is the excellent section on histopathology. 
Dr. Rice produces evidence from preparations of both 
human and animal tissue that the treatment he 
advocates has a rational basis. He states also that 
he has found very little difficulty in operating after 
injection, and that in cases where he has done so 
he has found the actual sac obliterated by fibrous 
tissue, presumably derived from chemical irritation 
outside its walls in the inguinal canal. The book 
ends with a chapter on the medico-legal aspect of 
hernia, an extensive bibliography, and a good index. 
Even those who are doubtful about the value of 
injection treatment of hernia, however carefully 
cases are selected, are likely to be impressed by the 
facts set out in this little book and by the sound 
sense of its author. 


Obesity 
By W. F. 
Heinemann. 


Curistige, M.D. London: 
1937. Pp. 204. 12s. 6d. 
Tuts book is filled with common sense and, as is 

proper in a practical handbook, more than two-thirds 

of it are devoted to details about ordinary articles 
of food and drink. Many useful tables showing the 


William 


composition of the foods in general use in the British 
included ; 


Isles are the chapter on the soups is 
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the neck over a wide area, including the other 
side of the neck and the mediastinum. He thought 
radium gave too small-a field to be useful. High 


kilovoltage enabled the skin to be spared. 

Lord HORDER, in reply, said he thought the blood 
picture was helpful in a negative way ; if there were 
anything else than secondary anemia or changes in 
the distribution of the hyaline part of the white 
blood-cell count he was sceptical of the diagnosis of 
Hodgkin’s disease. He thought expectant treatment, 
scattered over a long period, was best. 


NOTICES OF BOOKS 


worthy of special méntion, whilst those dealing with 


beverages, both alcoholic and non-alcoholic, are 
written with a dispassionate clarity not always 
characteristic of Scottish authors. Dr. Christie 


provides no excuses for the toper who would reduce 
his weight whilst retaining his alcohol, but the 
teetotallers may look askance at his learned disserta- 
tion on the composition and nomenclature of the 
malt liquors. The discussion of drugs that may be 
of assistance in the treatment of obesity is wisely 


confined to four pages, which include a valuable 
warning of the dangers of such preparations as 
dinitro-cresol. The ultra-modern § student may 


complain that too little space is here devoted to the 
endocrine factors in obesity. The more seasoned 
reader will appreciate a carefully reasoned and critical 
survey of a subject in which many seek for mysterious 
explanations and remedies, neglecting the basic 
factors underlying the common pathology and wise 
therapeutics of adiposity. 


Pavlov and His School 

The Theory of Conditioned Reflexes. By Y. P. 

FrRoLov, M.D., Member of the All-Union Institute 

of Experimental Medicine, Moscow. London: 

Kegan Paul, Trench, Triibner and Co. 1937. 

Pp. 291. 12s. 6d. 

Many of Pavlov’s works have not been translated 
into English, and the activities of his later years are 
little known. Prof. Frolov gives us a glimpse into this 
period, and tells us how Pavlov carried his objective 
methods into the clinic and made a classification of 
the neuroses which enabled him to link them up with 
certain observations on lower animals. The account 
is not, however, systematic enough to enable the 
uninitiated ‘to understand and appreciate fully the 
exact significance of Pavlov’s work. The same 
criticism may apply to the earlier chapters, but we are 
by now so familiar with the main outlines of the 
investigations into conditioned reflexes in the dog 
that unconsciously we fill in any gaps. This book is 
valuable in throwing our previous knowledge into a 
different perspective. Familiar experiments are 
presented in a different order and in an unusual 
context, with a constantly recurying personal note. 
Pavlov’s motives are kept in the foreground, with 
the reasons which made him attempt the experiment 
described. His attitude towards his helpers, the 
organisation of his laboratory, and the discipline 
he imposed upon himself are all worked into the 
main story. In the protocol of one experiment 
recorded there appears, under the heading ‘* Remarks,”’ 
the note “I. P. Pavlov was present during the 
experiment.” This reverent attitude, which per- 
meates the book, appears strange at first, but one 
soon becomes used to the mixture of emotion and 
science, and a second reading reveals how much 
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actual experimental work has been surveyed. The 
book will appeal most strongly to physiologists, 
neurologists, and psychiatrists, and will whet their 
appetites for more detail. The intention seems to 
have been to make this a “ popular” or “ semi- 
popular ’’ book, but the scientific part is a shade too 
technical for this purpose, and the rest does not 
amount to a biography. The atmosphere created by 
Prof. Frolov throws an interesting light on the 
conditions for scientific medical research in Russia as 
well as on the spirit in which such work is carried 
out. The translator is to be complimented on 
having rendered the text in English without blurring 
the personality of the author. 


Internal Diseases of the Eye and Atlas of 
Ophthalmoscopy 
By Manvuet Troncoso, M.D., Consulting Ophthal- 
mologist, Meadowbrook Hospital. Philadelphia : 
F. A. Davis Co. 1937. Pp. 530. $15. 


DiseEAses of the eye and particularly fundus 
diseases often provide good opportunity for corre- 
lating the clinical picture and its changing phases 
with the histological findings when the eye has been 
removed either during life or after death. Perhaps 
the best feature of this work is the presentation on 
the same page of a fundus painting of a particular 
lesion, sometimes accompanied by a diagram, and its 
histological appearances on section. From a careful 
survey of the physiopathological changes the author 
deduces the main symptoms associated with each 
lesion. 

There are chapters on the ophthalmoscope and 
its uses and on the visual fields, perimetry, and 
scotometry. A special chapter has been allotted to 
the retinal circulation, and others deal with diseases 
of the retina, choroid and vitreous body, and with 
injuries of these structures. The fundus paintings 
of angiomatosis retinew, lipemia retinalis, retinitis 
circinata, and a microphotograph of glioma retinz are 
not up to the high standard of the other illustrations. 
In the description of the treatment of glioma retinw 
it is regrettable that radium is regarded as suitable 
only for inoperable cases and for the alleviation of 
pain; no mention is made of the successful work 
done in England by Foster Moore and others in 
treating glioma retin with radon seeds. 

The book is written lucidly and attractively and 
it should interest physicians and neurologists as well 
as ophthalmologists. 


Obstetrics 

By GipBpon FitrzGippon, M.D., M.Ch., B.A.O. Dubl. 

Univ., F.R.C.P.1., F.C.0.G., Master, Rotunda 

Hospital, 1919-1926; Gynecologist, Mercer’s Hos- 

pital. Dublin: Browne and Nolan. 1937. 

Pp. 484. 16s. 

Tue general lay-out of this work follows the plan 
usually adopted by authors of text-books on obstet- 
rics. The first part is devoted to a description of 
what is classed as the normal physiological processes 
of pregnancy, labour, and the puerperium, and this is 
followed by an account of the abnormalities that may 
oceur. With one or two exceptions, the teaching is 
strictly orthodox. The concise style of writing, the 
absence of discussion where the teaching cannot be 
dogmatic, and the brief dismissal of subjects whose 
relation to obstetrics is only slight, have resulted in 
the production of what is for these days a small 
volume. Unlike many modern obstetricians Prof. 
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FitzGibbon is an ardent advocate of induction of 
labour in cases of suspected disproportion, and he 
does not admit any serious difficulty in the diagnosis 
of this condition. He advocates the use of the 
uterine pack as a method of treatment of post- 
partum hemorrhage, and also another practice that 
is not now in favour—i.e., the use of energetic methods 
of artificial respiration when a baby is born in a state 
of * white asphyxia.” This book deals strictly with 
what may be termed the mechanical side of obstetrics. 
There is no consideration of the social, psychological, 
and other aspects, whose importance has been more 
and more appreciated in recent years. The book is 
illustrated for the most part by freehand drawings, 
many of them excellent. 


Life and Death 


The Autobiography of a Surgeon. By ANDREA 
Masoccul, Professor of Surgery, Milan. London : 
George Allen and Unwin. 1937. Pp. 343. 10s. 6d. 


No Englishman could take his pleasures more sadly 
than Prof. Majocchi takes his work. Starting with 
the tragic and untimely death of his father, this book 
goes on to describe the author’s early poverty, his 
zeal for and attainment of academic distinction, his 
struggles to establish himself in his profession, and 
his experiences as a surgeon in peace and war. More 
absorbing, perhaps, than any other part of the book 
is the account of his obstetrical work as a young 
man in the slums of Milan. The tragedies of life 
appeal more readily to the author than its comedies, 
and his style throughout verges on the melodramatic. 
The reader may feel that, although there is no lack 
of interesting material, this book might have gained 
in impressiveness had it been written more simply 
and with a lighter touch. 


Fundamentals of Electrocardiographic Inter- 
pretation 

By J. Battey Carter, M.D., Clinical Instructor, 

Department of Medicine, Rush Medical College, 

University of Chicago; Associate Staff, Cook 

County Hospital, Augustana Hospital, Chicago. 

London : Bailliére, Tindall and Cox. 1937. Pp. 326. 

208, 

In this book, which is intended for beginners, the 
author’s object has been to avoid controversial 
subjects and to summarise the generally accepted 
views of recognised authorities on cardiology. This 
principle can be carried too far. For the beginner 
a certain amount of dogmatism is necessary, and it 
would have been better if the author had stated his 
own considered opinion rather than merely giving an 
uncritical summary of the views of other workers. 
For example, the chapter dealing with axis-deviation 
must leave a very confused impression on the mind 
of anyone who is not already familiar with the sub- 
ject. Where a single good record would suffice to 
illustrate a given point an unnecessarily large number 
of similar electrocardiograms are reproduced, and 
some of these leave much to be desired from the 
photographic point of view. Fig. 182 has been 
accidentally reversed and reads from right to left. 
Dr. Carter does not omit to emphasise the importance 
of considering the electrocardiographic evidence in 
conjunction with clinical findings, and it may be 
hoped that his readers will take this advice to heart. 

The glossary will be useful for the beginner and the 
classified bibliography for the more advanced student 
gf the subject. 




















THE LANCET] 


THE LANCET 





LONDON: SATURDAY, NOVEMBER 27, 1937 


THE CROYDON EPIDEMIC 


TypHorp has been regarded as one of the dirt 
diseases. Its great diminution has been tacitly 
attributed to a general improvement in the public 
health and the many cases still reported here and 
there have been regarded as pockets of survival 
of unhygienic conditions associated with over- 
crowding and imperfect observation of the rules 
of healthy living. This mirage was partly dis- 
sipated by the Bournemouth outbreak last year 
and can now survive no longer. Absence of typhoid 
fever from our civilised life is in fact the result 
of unceasing vigilance on the part of the public 
health service, and the present outbreak must 
serve as a reminder of that relation between cause 
and effect which Lord HorpEr has so often 
emphasised and which the very smoothness of the 
working of the public health machine has served to 
obscure. It so happens that at the centre of this 
machine sits the medical officer of health who has 
at his call the aid of the Ministry of Health and 
the accumulated experience of his fellow officers 
throughout the country ; but he is the servant of 
the sanitary authority empowered by the rate- 
payers, and in the ultimate issue the ratepayers 
get only the security for which they are prepared 
to pay. How it came about that the first intima- 
tion of the infection of the water-supply at Croydon 
should have come, not from the routine examina- 
tion of the water, but from the notification by 
practitioners of cases of illness suggestive of 
infective origin, is a matter into which the Ministry 
of Health has undertaken to inquire. In this 
case it seems that the water which became infected 
was not derived from the older wells in the centre 
of a densely populated urban area but from a 
well which was sunk some fifty years ago deep 
in the chalk of the Surrey hills in an area which 
was then purely agricultural. It cannot have 
escaped the observation of successive public health 
committees during the half century that the sur- 
roundings of Addington were changing profoundly, 
and it may well be that the responsibility should be 
spread over a long series of officers. At Croydon 
there has been complaint, as there was in the 
Bournemouth epidemic, of concealment from the 
public of the true facts of the situation ; but we 


may recall Judge CorTrs-PREEDyY’s considered 
judgment that the officials would have acted 


unwisely if they had sponsored the announcement 
in the press of an existing epidemic directly sus- 
pected cases had appeared. It was common know- 
ledge, he remarked, that sporadic cases of typhoid 
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frequently occur, and that the difficulty of diag- 
nosis calls for caution. A wider field of criticism 
has been opened by a letter to.the Times from 
Lord Dawson and Sir Kaye Le FLemrg, alleging 
defects in medical administration when the exist- 
ence of an epidemic had become established. 
Surely, they say, it would have been profitable 
at this stage to have sought the confidence and 
counsel of the medical profession by means of 
chosen representatives. They add that this 
defect, manifest in connexion with the Croydon 
epidemic, is common throughout the country 
where the medical administration controlling the 
aggregate of municipal services is substantially 
the same as it was a quarter of a century ago. 
This challenge, which has already evoked a 
vigorous response, raises an issue transcending 
the inquiry to be instituted by the Ministry 
of Health, and is one which will demand con- 
sideration when the question of how the Croydon 
water-supply came to be polluted has long been 
cleared up. 


“THE STATE OF NUTRITION ” 


THIS sceptical age is not content with examining 
the candidate; it must needs examine the 
examiner. Not very long ago the fallibility of 
human judgment was laid distressingly bare by 
an inquiry into the marking of examination scripts 
not only by different, but equally competent, 
judges but also by the same judges with the same 
scripts after a lapse of time.’ The eagle eye has 
now been turned upon a problem of perennial 
interest to the medical profession—the assessment 
of the state of nutrition of the child. That all 
children for whom the State accepts the responsi- 
bility of providing education should receive extra 
milk or supplementary meals if they require them, 
is a statement that is not likely to be controverted 
to-day. What is the subject of controversy, 
and rightly, is the technical means by which the 
children in need can best be discovered. That, as 
was pointed out in a leading article recently,’ is 
a problem to which no easy answer can yet be 
provided. Dr. Wiutkrns further examines and 
emphasises the difficulties in his article on p. 1265, 
and like others before him expresses grave doubts 
about the reliability of the clinical assessment of 
malnutrition—especially of the early stages when 
possibly a little attention may mean so much. 
Such doubts will be rejuvenated, if not converted 
into something much stronger than doubt, by some 
careful work carried out by Mr. R. Huws Jones 
of the University of Liverpool, and reported by him 
in a paper read before the Royal Statistical Society 
at its meeting on Nov. 16th. Mr. JonEs persuaded 
the medical officers of various local authorities to 
arrange for the examination of the same children 
by several of their school medical staff. In this 
way he secured a measure of the uniformity, or 
rather lack of uniformity, of the clinical assess- 
ments. For instance in Liverpool, where four 


1 The Marks of Examiners, see Lancet, 1936, 2, 1473. 
2 Lancet, Oct, 30th, 1937, p. 1025, 
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doctors made the assessments, 17 boys out of 142 
were described by one doctor as having excellent 
nutrition whereas another doctor put only 1 in 
this category One doctor found 8 boys definitely 
subnormal, another found 23. Of 30 boys placed 
in the definitely subnormal group by one or more 
of the doctors only 3 were there by agreement 
four. For Manchester very similar 
given. There the four doctors agreed 


mong. all 
results are 
on whether a boy was satisfactorily nourished or 
not in, roughly, two-thirds of the cases, and dis- 
over the remaining third. No 
results are reported from Lancashire, Cheshire, 
Bootle, or Wallasey. Not content 
with this, Mr. JONES arranged for five members of 
the school medical staff of a county council to 
examine the same 193 children on two occasions, 
separated by only a week. On the average they 
placed one boy out of four in a different grade at 


agreed happier 


Breconshire, 


the second examination, and (what is more 
important) they passed many boys as normal 
on one occasion whom they had regarded as 


subnormal upon the other. 

This is clearly an indictment of a system, not 
of the medical assessor, of whom the impossible, 
it seems, is being asked. It reveals the position, 
often suspected but never before so plainly shown, 
which has led to the introduction of innumerable 
objective tests of malnutrition based upon physical 
measurements. Whether such physical measure- 
ments, or more complicated indices derived from 
them, can provide an answer to the fundamental 
question is doubtful. Dr. Wiikrns, for instance, 
is sceptical of such indices as the weight-to-height 
ratio. But with the best will in the world we have 
no means of finding out. If we cannot securely 
distinguish the malnourished from the  well- 
nourished we have not the means of assessing at 
all the performance of our objective index. If the 
chosen index fails to pick out children clinically 
assessed as subnormal or selects children assessed 
as of satisfactory nutrition, then, as Mr. BRADFORD 
Hitt, D.Sce., 
is it 
assessment 


asked in the subsequent discussion, 
because our index is at fault or our clinical 
? At present we have no satisfactory 
yardstick against which to measure the value of our 
indices and we run a serious risk of arguing in a 
circle. 

Mr. Jones asks pertinently but pessimistically 
whether the “state of nutrition” is an entity 
capable of valid measurement at all. His work 
suggests that we may well have to seek an answer 
in the further exploration into and development of 
such measures of specific dietary deficiencies as 
the light-adaptation test for shortage of vitamin A,* 
if possible in a simpler form suitable for extensive 
For the validity of this type of test will not 
stand or fall by the correlation of its performance 
with the already suspect clinical assessment. 
An alternative approach that Dr. WILKINS puts 
forward is by inquiry into the diet itself and 


use. 


comparison of the constituents with standard 
requirements. To secure exact information for 
each individual child would be a difficult and 


> Ibid, p. 1009, 
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laborious task and we are not sure that the nutri- 
tional experts have provided sufficiently well- 
defined standards for different ages. If we apply 
the method, or his suggestion of supplementary 
feeding and observation of results, only to children 
already suspected of malnutrition then we are 
rather begging the question which are the mal- 
nourished children. But his general discussion of 
the problem and Mr. Jongs’s statistical approach 
to it are both well worthy of consideration by those 
engaged in the task of abolishing the malnutrition 
which we know to exist but which we find so hard 
to define. 


LANDMARKS IN OBSTETRICAL PRACTICE 


AN analysis of the obstetrical records in the 
L.C.C. hospitals since the Local Government Act 
(1929) came into effective operation made a deep 
impression on an audience of experts last week. 
Our brief report (see p. 1251) ignores the tributes 
paid to the “administrative genius” of Sir 
FREDERICK MENZIES and to the informed com- 
mentary of Dr. Letitia FAIRFIELD, whose statis- 
tical classification of the results was recognised 
as a manifestation rather than the main object 
of her interest in them. Her study was presented 
with diffidence as a small contribution to the 
problem of the reduction of the maternal death- 
rate ; and there can be little doubt of its value 
in this regard though it poses as many problems 
as it solves. A primary though not a new one is 
that of method of classification. : The death-rate 
following abortion is everywhere so high (it was 
12°9 per thousand cases of abortion treated in 
these hospitals in the years 1931-36 inclusive) 
that in view of the very large number (19,202) 
admitted it was decided to exclude these as well 
as the ectopic gestations (743 with 43 deaths) 
from the figures presented for the period. The 
exclusion, though quite justifiable, has the dis- 
advantage of preventing any comparison with 
the Registrar-General’s figures; Dr. FArtRFIrELD 
might well retort to criticism on this point that 
only by such differentiation everywhere can pro- 
gress be estimated. She did point out that the 
object of her survey was to present to the appro- 
priate committee of the Council a fair picture of 
the efficiency of the obstetrical work in their 
hospital wards, and that the fulfilment of this 
object involved not only the separation of deaths 
due to abortion and ectopic gestation but also 
distinction between those due directly to preg- 
nancy and labour and those due to coincident 
disease. The Departmental Committee now inves- 
tigating the question of abortion is doubtless alive 
to this issue and may be expected to make some 
recommendations thereon of national importance, 
for more exact information seems to be a necessary 
preliminary to the reduction of the high mortality 
and morbidity associated with abortion. 

Some of the minor curiosities revealed by the 
detailed tabular analysis are suggestive. Of the 
14 cases of rupture of uterus 7 had had antenatal 
care at L.C.C. clinics; in 3 of these and in 1 
other case the uterus ruptured without ascertain- 
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able cause during spontaneous labour. Another 
noteworthy fact is that in the 45 deaths following 
Cesarean section, the 4 attributed to anesthesia 
were those in which the spinal method had been 
used. A gratifying feature is the absence of fatal 
or indeed of any detrimental results from some 
10,000 cases of intermittent anesthesia given in 
maternity wards in the last five years. Inthe 
Council’s hospitals maternity sisters and other 
trained midwives are now allowed to give chloro- 
form in capsules and by means of the Christie 
Brown and Young Simpson apparatus, and gas- 
and-air by Minnitt’s apparatus; the effective 
instrument for the use of undiluted gas designed 
by Prof. CHassar Morr is not yet permissible for 
midwives under the C.M.B. rules. Of the 14 fatal 
cases of ‘ obstetrical shock ’’ which had not had 
antenatal care in L.C.C. clinics, failed-forceps 
before admission accounted for 10; among the 
12 who died from this cause who had had ante- 
natal care there were only 2 failed-forceps and 
| pyelitis, the rest being associated with adherent 
placenta removed by hand (5), by Credé’s method (2), 
or not delivered at all (2). The interpretation of 
these differences remains to be found. The figures 
for the toxzmias show results that will puzzle 
those who affirm dogmatically that eclampsia is 
a preventable disease. The Council’s antenatal 
clinic patients furnished 73 cases in six years with 
10 deaths ; 3 were fulminant cases with no warning 
of impending disaster either in urine or blood 
pressure, both of which are tested every week 
at the clinics. No woman who died of eclampsia 
had had a previous attack—from which fact Dr. 
FAIRFIELD draws the conclusion that eclampsia 
in the first pregnancy is not a very grave omen for 
future ones. 

There remains the major problem of puerperal 
sepsis, the incidence of which has been assessed at 
the maximum—including cases of mastitis, death 
from after Czesarean section, puerperal 
insanity, pulmonary embolism, bacterial endo- 
carditis, and septic pneumonia. Where there was 
any doubt about the origin of a fatal infection 
sections were taken of the uterine walls and vessels. 
In this connexion the value of routine reports 
by expert pathologists was emphasised ; in 1936 
permission for a post-mortem was obtained in 
88 per cent. of the deaths and in none of the rest 
was the diagnosis in doubt. Dr. FATRFIELD points 
out that two factors have revolutionised the out- 
look in puerperal sepsis during the period under 
review—the intensive work by Dr. LEONARD 
CoLEBROOK and his colleagues on the haemolytic 
streptococcus and more recently the discovery of 
the sulphanilamide group of drugs. The former 
has already provided invaluable means of pre- 
vention ; the latter is expected to have a most 
favourable effect on the prognosis of established 
cases though its application came too late to have 
a substantial influence on the series under review. 
We publish this week a further report to the Thera- 
peutic Trials Committee of the Medical Research 
Council by Dr. CoLEBROOK, which shows that the 
hopes stimulated by his previous results at the 
isolation block of Queen Charlotte’s Hospital 


sepsis 





” oF 





AMERICAN MEDICINE Nov. 27, 1937 1259 
have been confirmed. More than a hundred cases 
of puerperal fever have now been treated there 
by sulphanilamide with only 8 deaths. It would 
be improper to anticipate the discussion of the 
import of these remarkable results, on which Dr. 
COLEBROOK will comment next week. Sut even 
a superficial glance at his figures is enough to 
arouse deep thankfulness that at last we have an 
effective modern weapon in a field of battle where 
no question of the propriety of full armament 
can arise. 


THE “SOCIALISATION ” 


MEDICINE 


THE problem of providing medical care for the 
poorer members of the community is attracting 
more and more attention in the United States. 
In 1932 the Committee on the Costs of Medical 
Care did much to bring its importance home to 
the public and to the medical profession, and this 
year we have had a fascinating report from the 
American Foundation * made up of extracts from 
some 5000 letters written by doctors representing 
all fields of practice. The various inquiries show, 
first, that many millions of the American people 
are unable even in times of prosperity to pay for 
the medical care they need, and secondly, that 
the professional incomes of large numbers of 
doctors fall far short of what may reasonably be 
regarded as adequate. In these respects the 
position in the States is now not unlike what it 
was in this country before the introduction of the 
national health insurance system; and there are 
American doctors and laymen who see in health 
insurance a way of escape from the present dis- 
contents. But to a large and influential body 
of medical opinion such ideas anathema. 
Compulsory health insurance is “* State medicine.”’ 
It is worse even: it is “‘ socialised medicine.” 
And any extension of such things, except to 
provide treatment at the public cost for the really 
poor, should be resolutely opposed by all right- 
minded people as dangerous to doctors, patients, 
and the public. 

The grounds for such have 
repeatedly stated by prominent opponents of 
health insurance in America, and may be studied 
in a series of pamphlets issued by the American 
Medical Association, among which is a ‘ Sickness 
Insurance Catechism.” In this pamphlet stress 
is laid on the evils arising from the ordinary 
insurance method of paying in advance a fixed 
sum for insurance services, including medical care. 
This method of payment, it is contended, not only 
aggravates existing illnesses but creates a host of 
new 


OF AMERICAN 


are 


objections been 


ones : 


‘* Prepayment for medical care, especially over a 
long period, creates a desire to *‘ get something back ’ 
in the form of such care. This desire to ‘ get some- 
thing back’ has a tendency to create the sickness 
that is the condition of obtaining the coveted service. 
This is not malingering nor even quite the same as 
the ‘ traumatic neuroses ’ that cause so much trouble 
in workmen’s compensation practice. In the latter 
cases there is at least a real or imagined injury as 


1 See Lancet, August 7th, 1937, p. 338. 
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a beginning. But the under insurance are 
originated by insurance. Every sickness insurance 
system furnishes ample illustrations of these harmful 
developments.”’ 


cases 


It thus appears that among the agencies by which 
mankind seeks to control disease high importance 
must be attached to methods of medical remunera- 
tion: it also appears that the method that may 
most surely be relied upon to bring out the best 
qualities of doctor and patient is that by which a 
specific payment is made for each ‘ medical act ” 

in other words, the medical profession functions 
with maximum effect when each particular medical 
service business transaction. To 
European doctors who know anything of the 
high traditions of American medicine this may 
seem a curious conclusion. Likewise the European 
visitor may find some difficulty in appreciating 
the dread of “ graft in the provision of public 


becomes a 


services. In discussions with American doctors 
he will probably be told that whatever may 
have happened in Europe the introduction of 


compulsory health insurance into America would 
deliver the medical profession into the hands 
of corrupt politicians with disastrous results both 
to the profession and to the public. This 
obviously a subject on which a foreigner would 
hesitate to form an opinion. Americans may be 
right when they say that their city governments 
are full of graft; but what strikes the European 
visitor is the high efficiency of American public 
health administration, central and local, which in 
several important fields of work—notably the 
hygienic control of the milk-supply—is far ahead 
of European practice. When ABRAHAM LINCOLN 
was told that Grant was drinking too much 
whisky, he said that if he knew what brand of 
whisky GRANT drank he would send supplies of it 
to some of his other generals; and if it be true 
that graft is rife in American public health depart- 
ments, there are those who may think that the 
introduction of a little graft into certain public 
health departments elsewhere might not be an 
unmixed evil. 

There are, however, signs of a change in the 
current of American medical opinion against 
* socialisation.”” One the recent issue of an 
important letter signed by 430 distinguished 
physicians and surgeons, including such outstanding 
figures as HucH Casort of the Mayo Clinic, RoBERT 
B. Oscoop of Harvard, and Joun P. Peters of 
Yale. The letter formulates certain principles 
and proposals which the signatories believe should 
govern the efforts .ow needed to improve medical 
care, whether made by governmental or voluntary 
agencies ; and the principles and proposals have 
been circulated in the hope that they may be 
considered by the national government and by 
medical organisations. The signatories think it 
probable that certain alterations may have to be 
made in present methods of providing medical care. 
Medical science is advancing, medical practice 
is becoming more complex, and important changes 
are taking place in social and economic conditions. 
In the view of the signatories: ‘* Medicine must 
be mobile and not static if medical men are to act 
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as the expert advisers of those who convert public 
opinion into action.”” They hold that the health 
of the people is a direct concern of the govern- 
ment ; that a national public health policy directed 
toward all groups of the population should be 
formulated ; and that the problem of economic 
need and the problem of providing adequate 
medical care may require different approaches 
for their solution. Upon these principles they 
base the following proposals :— 

(1) That the first necessary step toward the 

realisation of the above principles is to minimise the 
risk of illness by prevention. (2) That an immediate 
problem is provision of adequate medical care for the 
medically indigent, the cost to be met from public 
funds (local and/or State and/or federal). (3) That 
public funds should be made available for the support 
of medical education and for studies, investigations, 
and procedures for raising the standards of medical 
practice. If this is not provided for, the provision of 
adequate medical care may prove impossible. (4) That 
public funds should be available for medical research 
as essential for high standards of practice in both 
preventive and curative medicine. (5) That public 
funds should be made available to hospitals that 
render service to the medically indigent, and for 
laboratory and diagnostic and consultative services. 
(6) That in allocation of public funds existing private 
institutions should be utilised to the largest possible 
extent, and that they may receive support so long 
as their service is in consonance with the above 
principles. (7) That public health services—federal, 
State, and local—should be extended by evolutionary 
process. (8) That the investigation and planning of 
the measures proposed and their ultimate direction 
should be assigned to experts. (9) That the adequate 
administration and supervision of the health functions 
of the government, as implied in the above proposals, 
necessitate in our opinion a functional consolidation 
of all federal health and medical activities, preferably 
under a separate department. 
To medical practitioners in this country it may 
seem that there is nothing revolutionary in these 
principles and proposals. But they have been 
condemned in the Journal of the American Medical 
Association as a step in the direction of socialised 
medicine, and it remains to be seen whether they 
can survive that verdict. 


Dr. E. A. GREGG has been appointed chairman of 
the Insurance Acts Committee in succession to Dr. 
H. C. Jonas who has retired. 


WE regret to record the death on Tuesday last of 
Sir Jacapis Boss, F.R.S., the Indian physicist and 
physiologist, at the age of 79. 


Dr. CHARNOCK BRADLEY, who died in Edinburgh on 
Nov. 2lst, had been principal of the Royal (Dick) 
Veterinary College since 1911. After qualifying in 
1900 he held the Goodsir memorial fellowship for three 
years and took his D.Sc., later being awarded an 
honorary M.D. From 19'1 on he lectured on com- 
parative anatomy at the University. From 1920-22 
he was president of the Royal College of Veterinary 
Surgeons. He was also twice president of the 
National Veterinary Medical Association, in the 
formation of which he ha! played a leading part. 
Last July he was presented with his portrait on 
completion of his silver jubilee as principal of the 
college. 
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ANNOTATIONS 


MEDICAL AID FOR CHINA 


Ir will be remembered that at the beginning of 
October the council of the League of Nations took 
note of the gravity of the epidemic situation in China 
which threatens to involve adjacent and even distant 
territories if assistance is not promptly forthcoming, 
and recommended the secretary-general to provide 
at once all the necessary available funds in order to 
assist the Chinese authorities in the immediate 
organisation of anti-epidemic measures. <A special 
subcommittee of the health committee of the League 
was set up in order to draw up, with the least possible 
delay, a plan to assist the Chinese authorities to 
organise a campaign against epidemics. <A credit of 
2,000,000 Swiss frances (£90,000) was made available 
and the committee decided that the best method 
of using this sum was to reinforce the technical 
collaboration already existing and to leave the 
responsibility for the performance of the work with 
the Chinese authorities. In close collaboration with the 
Chinese government it was decided that, in view of 
the enormous extent of the territory and the size 
of the population, the work to be carried out must 
be limited as regards geographical area and the 
methods of action employed. The subcommittee 
believed that the best method, both for prophylaxis 
and for action against existing epidemic foci, would 
consist in the establishment of mobile units adequately 
staffed and provided with the necessary technical 
equipment and emergency supplies. The action of 
these units would be reinforced by a general stock 
of sanitary and medical material placed under the 
eontrol of an administrator; each unit should be 
able to draw on this stock according to its needs 
and available supplies. The following basis for a 
unit was laid down : 


(1) Staff—An epidemic commissioner, leader of the 


unit. A specialist medical officer in epidemiology and 
bacteriology. A sanitary officer. A medical organiser of 
area units. An assistant, and a mechanic (both locally 


recruited). 

(2) Material—A prophylactic unit provided with the 
necessary apparatus for bacteriological diagnosis (labora- 
tory), for delousing (mobile shower-baths), for disinfection 
and disinsectisation. This unit should be provided with 
drugs, vaccines, sera, and emergency supplies. 

(3) Transport.—Twelve motor-cars or light lorries. 
The committee also recommended that an epidemic 
commission should be established in China, consisting 
of the head of the Chinese health administration, of 
the technical adviser of the League of Nations 
to that administration, and of the three epidemic 
commissioners. 

We understand that units under distinguished 
leadership have been formed in France and in 
Switzerland and are almost completed ; they will be 
ready to leave shortly. A _ British unit is also 
envisaged but unfortunately no progress has yet been 
made in securing its personnel. 


PHOSPHATASE TEST FOR SAFE MILK 


THE introduction by Kay and Graham of the 
phosphatase test for the control of pasteurisation } 
marked a step forward in our progress towards the 
provision of a safe milk-supply. Experience in this 
country during the past year or two has made it 
clear that milk heated to 145-150° F. for thirty 


1 Kay, H. D., and Graham, W.R., J. Dairy Res. 1935, 6,191; 
Kay and Neave, F. K., Lancet, 1935, 1, 1516; Hoy, W. A., and 


Neave, Ibid, Sept. 4th, 1937, p. 595. 


minutes in accordance with the official regulations 
may be relied upon to give a negative reaction with 
this test. Special investigations have also shown 
that milk treated in this manner is uniformly free 
from pathogenic organisms, such as the tubercle 
bacillus and Brucella abortus, even when these 
organisms were present in abundance in the raw 
milk-supply. A negative phosphatase test can there- 
fore be regarded as synonymous with the absence 
of pathogenic bacteria from the milk. Local authori- 
ties, instead of controlling the efficaey of pasteurisa- 
tion by the expensive, cumbersome, and time- 
consuming guinea-pig inoculation method, are now 
in a position to do so at far less expense by 
the relatively simple and rapid phosphatase test. 
Evidence is forthcoming to show that this test is 
likely to be widely adopted wherever the holder 
system of pasteurisation is used. A recent report, 
for example, by Geiger and Davis ? from California 
pays tribute to its value. After various other tests 
had been tried with unsatisfactory results by the 
San Francisco department of health, the phosphatase 
test was introduced. Of 155 samples of pasteurised 
milk and cream, 25 were found to have been inade- 
quately heated. These came from three plants. 
One particular plant was a persistent offender, and 
an inspector was therefore detailed to observe and 
check the process from the time that the milk arrived 
until the end of the pasteurising period. The result 
was that the plant soon produced an adequately 
pasteurised milk. The operators of all dairy plants 
were then notified that shortening of the pasteurisa- 
tion time could be demonstrated by the phosphatase 
test and would no longer be tolerated. Since this 
warning all the pasteurised milk and cream samples 
coming into the laboratory have passed the test 
satisfactorily, 


BUMPER FRACTURES OF THE TIBIA 


THE motor-car is responsible for an increasing 
number of accidents, and various characteristic 
injuries that it causes have been described. Mr. A. M. A. 
Moore referred to some of them in a lecture summarised 
in our issue of Nov. 13th, and mentioned the so-called 
bumper or fender fracture which follows the impact 
of acar against the side of a pedestrian’s leg. Whereas 
the higher bumper of the older cars was level with 
the knee, the modern bumper is lower, and the 
injury varies accordingly. The commonest fracture 
involves the lateral condyle of the tibia and runs into 
the knee-joint. The resulting depression of the 
condyle is one of the most serious consequences of this 
fracture, for a comparatively small displacement will 
produce a big deviation in the axis of the limb, and 
it is often very difficult to replace the broken condyle 
accurately. Sometimes this difficulty is caused by the 
interposition of the lateral meniscus between the 
fragments. If manipulation fails should open opera- 
tion be performed? Two American surgeons who 
write on this subject * believe that operation is some- 
times desirable, especially where there is considerable 
displacement of a single fairly large fragment. But 
they point out that if there is much crushing or 
comminution operation will only do harm. Their 
method is to force the depressed condyle up again 
with an osteotome and then to fix it by driving under 


2 Geiger, J. C.,and Davis, C., J. Amer. med, Ass, Oct, 23rd, 
1937, p. 13 

3 Dyas, F. G.,and Goren, M. L., Surg. Gynec. Obstet. November, 
1937, p. 690. 
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it a number of small wedge-shaped bone-grafts. 
Further support for this method comes from a Belgian 
surgeon who describes * 14 cases of fracture of the 
tibial condyles, some of which were treated by opera- 
tion and bone-graft. Boéhler does not favour open 
operation, but in difficult cases he levers the fragment 
into position with a transfixion pin. Old injuries 
with much deformity may require a Macewen’s 
osteotomy of the femur. 

Another serious complication of these fractures is 
indirect traumatic gangrene of the foot due to injury 
of the popliteal artery or its terminal branches. This 
is more likely to happen with fractures of the lower 
part of the tibial condyles, because at this level a 
break in the vascular line will not be bridged by the 
peri-articular anastomoses as it would be if it were 
higher. In these cases amputation is sometimes 
necessary. 


THEORIES ABOUT ATROPHIC RHINITIS 


MANY methods have been used in treating atrophic 
rhinitis, but none has been found altogether satis- 
factory, and the cause of the condition remains 
unknown despite an immense amount of research 
from the earliest days of rhinology. This form of 
rhinitis does, however, present certain definite 
characters. It is much commoner in females than in 
males; and though it mostly comes first under 
observation in the latter part of the second decade 
it has usually begun at an earlier age. In about half 
the cases a peculiar physiognomy is noticeable: the 
skull is brachycephalic, the face and nostrils broad, 
and the bridge wide and flat. The disease affects 
more often certain families and stocks. Chronic 
sinusitis may be present, but it is only to be found in 
a minority of the patients, and is probably either a 
secondary or merely an associated factor, since 
sinusitis does not ordinarily produce the clinical 
appearance of atrophic rhinitis. The numerous 
organisms that have been found, though they account 
for the feetor, are not the cause of the disease. 

Mortimer, Wright, and Collip 5 have made a some- 
what novel investigation on the 69 cases of atrophic 
rhinitis seen at the Montreal General Hospital in 
24 years. Their interest arose from the clinical demon- 
stration that cranial dysplasia, acquired both during 
and after the growth period, was common in patients 
who later in life were shown to suffer from disturbance 
of function of the anterior lobe of the pituitary, and 
they report that of 44 females with atrophic rhinitis 
who were examined by radiography only 3 (7 per cent.) 
had normal crania, while 32 (73 per cent.) showed 
evidence of definite hypopituitarism during growth. 
They think that the long-recognised familial and 
constitutional factor in atrophic rhinitis is an inherited 
instability of function of the anterior pituitary. 
Speculation on the way in which this might influence 
the specialised turbinal mucosa led, by experiment 
on monkeys, to recognition that administration of 
cestrogenic substances produces a specific response 
in this tissue. As a result 31 female and 7 male 
patients were treated by spraying the nares with 
a solution of dihydroxy cestrin in olive oil, and the 
investigators claim that this remedy has proved con- 
siderably more effective than any other hitherto 
available. 

On the other hand, Kurata,® in the otorhinolaryngo- 
logical clinic at Osaka, finds that rats deprived of 


* Flamand, Ch., Scaivel, Sept. 18th, 1937, p. 1311. 
5 Mortimer, H., Wright, Rh. P., and Collip, J. B., Canad. med, 
iss, J. November, 1937, p. 444. 
* Kurata, K., Mschy. Ohrenheilk, 1936, 70, 1075. 
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vitamins A and D develop a condition. of the nose 
and upper air-passages very similar to atrophic 
rhinitis in man, which can be prevented or relieved 
by treatment with ultra-violet light or by subeu- 
taneous injection of acetylcholine. He does not 
record the result of treatment on these lines in 
human beings, but he points out that the disease is 
more often seen among the poor than among the 
rich, and in northern Japan than in the sunnier 
south. The fact that it is far rarer in England now 
than it was a generation ago may possibly be con- 
nected with the greater attention paid to nutrition 
in childhood, 


ENCEPHALITIS AFTER ARSPHENAMINE 


THe administration of organic arsenical remedies 
has become less hazardous than formerly, its com- 
parative safety being due in this country partly to 
the general substitution of preparations of the 
neoarsphenamine type for the original salvarsan 
and partly to careful preparation and testing of 
these drugs before distribution. Hence the average 
patient can receive a considerable total dose of this 
kind of remedy without apparent harm, although it 
is noteworthy that Snodgrass and Peters! found 
evidence of intolerance in over a quarter of 570 
cases of early syphilis treated with “914.” It is 
possible that the risks of damage may sometimes 
be forgotten and that the organic arsenicals may be 
used for inadequate reasons. Besides risks attached 
to age, poor general condition, or prolonged infection 
there is the ever-present bugbear of abnormal 
susceptibility, which may not reveal itself after the 
early injections. Certain toxic manifestations affect- 
ing skin and liver are not rare in clinics devoted to the 
treatment of syphilis ; but the most severe and fatal 
complication, so-called hemorrhagic encephalitis, is 
now so very uncommon that many syphilologists 
of experience may never have seen it. Dr. Dorothy 
Russell? describes the pathological findings in such 
a case where a man of 31, suffering from secondary 
syphilis, died after two injections of arsenicals, and 
she has had to go back to the years 1922 and 1924 
to find the details of two similar cases at the London 
Hospital. In this patient’s brain there were dis- 
seminated foci of perivascular necrosis and demyelina- 
tion, with few hzemorrhages, in contrast to the 
better-known picture of perivascular ring-shaped 
hemorrhages seen in the cerebral substance of the 
older specimens. Nevertheless both hemorrhagic 
and non-hemorrhagic lesions were present in all 
three and it was concluded that arsphenamine medica- 
tion was responsible for them. The perivascular 
changes were associated with fatty degeneration of 
the capillary endothelium, suggesting that some toxin 
had escaped into the brain tissue as the result of 
increased permeability. Dr. Russell believes that 
this toxic effect is not directly attributable to arsenic 
as such, since chemical analysis in similar cases has 
shown that the brain tissue contains less arsenic than 
may be found in the cerebral tissue when death has 
been due to poisoning with inorganic arsenic, of which 
hemorrhagic encephalitis is not a recognised complica- 
tion. The rarity of this condition complicating 
arsphenamine medication, and the fact that it occurs 
independently of the size of the dose injected, seem 
to suggest that the lesions are not a direct toxic 
effect of arsenic administered in organic form. Dr. 
Russell thinks the most likely hypothesis is that 

! Snodgrass, W. R., 1d Peters, R. J., Spec. Rep. Ser. med. 
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post-arsphenamine encephalitis is a sensitisation 
phenomenon, being possibly similar in pathogenesis 
to the encephalomyelitis that may complicate 
vaccination, small-pox, and measles. Since the 
exact cause is unknown, and there appears to be no 
way of recognising the susceptible patient, this 
opinion will not increase the clinician’s confidence and 
comfort. It may, however, serve a useful purpose 
if it discourages too light-hearted a use of organic 
arsenical preparations when there is no good reason 
for giving them. 


THE DECLINE IN THE BIRTH-RATE 


Tue general interest that has been aroused in the 
future of our population is at least bringing to birth 
an ever-increasing number of scientific papers about 
it. Amongst recent ones is a laborious and careful 
inquiry by W. J. Martin, a member of the Medical 
Research Council’s statistical staff who is working 
at the London School of Hygiene, on the recorded 


facts of the declining birth-rate in England and 
Wales. For every part of the country he has 


calculated the recorded fertility-rate, as measured by 
the number of legitimate births per 1000 married 
women aged 15-45, for the three years round each 
census from 1851 to 1931. The resulting figures show 
that in most parts of the country the decline began 
between 1870-72 and 1880-82. But some of the excep- 
tions are a little odd. In London, for example, the 
rate shows no decline until the triennium 1890-92 ; 
in Cornwall it apparently fell during the whole 
period, from 1850-52 onwards, a curious contrast if 
we accept the usual explanation of the decline. The 
rate of decline has everywhere been very uneven. 
In the country as a whole it fell by 56 births per 
1000 married women in the thirty years between 
1870—72 and 1900-02, while in the next thirty years it 
fell by another 113 births, or just twice as much. 
Areas in which the level was maintained till late in 
the nineteenth century (for example, mining districts) 
very efficiently made up for lost time in the twentieth. 
The result is that in every broad division of the 
country the fertility-rate recorded in 1930-32. is 
little more than 40 per cent. of the corresponding 
rate sixty vears If the country is divided up 
into districts in which particular occupations and 
industries predominate relatively slight differences 
can be observed. In the last twenty years the rates of 
agricultural areas have declined on the whole least, 
the rates of mining areas on the whole most, but there 
is little in it. The differential birth-rate is a matter 
for more concern. Wherever there are districts with 
a high proportion of males engaged in commerce or 
with a high proportion of female domestic servants, 
conditions typical of residential middle-class areas, 
the birth-rate is low. Here later age at marriage 
may play a part, but as a general rule changes in 
age of marriage between 1870 and 1930 have played 
no material part in causing the decline in fertility. 
That trade stagnation may be a factor Martin con- 
cludes from the accelerated rate of decline during 
1911 to 1932 in South Wales, Northumberland, and 
Durham. Finally he estimates that in the country as 
a whole the rate in 1930-32 was 40 births per 1000 
married women aged 15-45 below the minimum rate 
required to maintain a stable population. For the 
population to continue to increase a 50 per cent. rise 
in the present birth-rate would be necessary, while 
to keep the population stationary an average family 
of three children is required. It does not, put in that 
form, seem a very large family but of course the 
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childless families and the one-child families must be 
compensated for by fives and sixes and the compensa- 
tion is not there. In 1901 7-4 per cent. of the popula- 
tion were aged 60 and over, in 1931 it was 11-6, an 
increase of over 50 per cent. As the number of old age 
pensioners increases the proportion of contributors 
declines. 


LE MEDECIN DE FAMILLE 


“It would be a bad thing,’ wrote Sir Walter 
Langdon-Brown in the Times a week or two ago, 


“if the day should ever come when people were unable 
to refer possessively to ‘my doctor.” Such a 
prospect is viewed with no less concern in France, 
where Dr. P. Viard,! of the Nelly Marty! Foundation, 
ascribes the gradual diminution in family doctors to 
the effects of the materialism of the nineteenth 
century, which led to the rise of specialism in the 
sciences in general and in medicine in particular. 
Dr. Viard has nothing against specialists in their 
place, but he thinks they should be used like the high- 
power objective of the microscope, only when a more 
general view has not told us all we want to know. 
What would we think of a motorist, he asks, who had 
different chauffeurs to drive him on hills and on the 
level, or who expected to find a carburettor specialist 
and a differential specialist at every garage ? Clinics, 
too, have their failings ; he the dreadful 
fate of the G. family—a working man, his wife, and 
two children—of whom G. was wounded in the lung 
and contracted syphilis during the war, his wife 
was expecting her third, his son suffered from head- 
aches, and his daughter had a chronic cough. If all 
had attended the clinics that prudence suggested the 
G. income would have been swallowed up by the 
expense of travelling to the four corners of Paris 
where the various clinics were to be found. So the 
G.’s left their troubles untreated and the results were 
disastrous. Where parents and patients are often 
indifferent and still more often ignorant, the collabora- 
tion of the family doctor is essential in any scheme for 
protecting the race against disease. He knows the 
family’s hereditary failings and how they affect: its 
members’ reaction to illness, and he alone can take 
the necessary broad view of all the circumstances. 
Social medicine, concludes Dr. Viard, must be 
reorganised with the family as its unit, and it will 
be for the family doctor to act as liaison officer between 
the head of the household and the State. He will 
watch over the interests of the children from before 
their birth, advising upon the choice of a school 
and of a career, and compiling a dossier of the family 
health to which the specialist may refer if and when 
his services are required. 


describes 


CYSTIC DISEASE OF LUNG 


CONGENITAL cystic disease of the lungs has only 
lately begun to receive much attention. Most of the 
cases on record have been accidentally discovered 
post mortem, and, as Mr. Holmes Sellors * points out, 
detailed descriptions of pathological findings are few 
and far between. He gives a minute account of a 
case operated upon by himself, in which the left 
lower lobe was excised. The patient, a girl of 18, 
complained of chronic cough and expectoration. 
Lipiodol injection and radiography showed bronchiec- 
tasis towards the left base and a small opacity contain- 
ing many small spaces filled with the contrast fluid. 
At operation this shadow was found to correspond 


to the lower lobe, which was reduced to a small, 
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dark mass, measuring only 3 in. in its longest diameter. 
On section this mass was seen to contain multiple 
cystic spaces lined with regular bronchial epithelium. 
All grAdes of the finer bronchial tubes were conspicu- 
ously scanty, and terminal and respiratory bronchioles 
absent, the larger bronchi communicating directly 
with the cystic spaces. There was complete absence 
of alveoli, but the tissue surrounding the cysts 
appeared to consist of unexpanded alveolar elements. 
The condition, which is illustrated by several coloured 
plates, to be one of maldevelopment of the 
finer bronchial tubes and consequent failure of the 
connexion between the alveoli and the bronchial 
tree. The cysts would represent the dilated terminal 
parts of the bronchi. Dr. Adams,* who reports two 
cases in which a diagnosis was made by means of 
bronchograms, found very similar appearances in the 
right upper and middle lobes in one of his patients, 
a boy of 6, successfully treated by operation. Here 


seemed 


again the cysts were lined by typical bronchial 
epithelium, and the intervening tissue, though 


containing some fairly normal-looking alveoli, con- 


sisted largely of unexpanded alveolar elements. 
Adams suggests that the condition would best be 


designated ‘‘ telangiectatic bronchiectasis.” 


ADDUCTOR SPASM IN APPENDICITIS 

Richet and Netter draw attention * to a diagnostic 
sign in appendicitis which they think deserves further 
study. It is increased tone in the adductor muscles 
of the right side. The spasm is not severe enough 
to prevent full movement at the hip-joint, and is 
therefore not to be confused with spasm due to 
inflammatory lesions of the hip. In testing for the 
sign the patient is placed on his back, with the knees 
and hip-joints semiflexed and the heels flat on the 
bed. The mouth is open and muscular relaxation 
should be as complete as possible. The inner borders 
of the knees just touch one another. A finger placed 
on the inner side of each knee exerts a gentle, steady 
pressure tending to force the knees outwards and 
downwards. In cases of appendicitis Richet and 
Netter have found that equal pressure exerted on 
the two sides rotates the left leg with great 
whereas the right limb remains almost upright. They 
insist that the force exerted must be very slight ; 
otherwise the spasm will be overcome and both limbs 
will move freely. They have found the sign positive 
in about one case in three of appendicitis, and, apart 
from coxalgia, in only one case that did not prove 
to be appendicitis. Adductor spasm was associated 
with all positions of the appendix except the retro- 
cxeal. It was present in the ordinary type of acute 
appendicitis, and was often found in chronic appendi- 
citis ; it was present in a case of appendicular abscess 
late, but absent when there was gangrene. 
The really important point about the sign seems to 
be that it is not found with other lesions of the right 
iliac fossa, and so serves to distinguish the less obvious 
forms of appendicitis from other causes of right- 
sided abdominal pain, whether functional or organic. 
Richet and Netter think that any explanation of the 
adductor spasm that presupposes direct irritation 
of the obturator nerve is far-fetched. They 
suggest that it is a reflex phenomenon, starting in the 
afferent visceral nerves of the appendix, but on that 
basis it seems difficult to explain the absence of the 
sign in the retrocecal appendix and in gangrenous 
appendicitis. If Richet and Netter’s sign is con- 
firmed by other observers it seems more likely that its 
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explanation will lie in a reflex motor stimulus starting 
in sensory irritation of the parietes in the neighbour- 
hood of the pelvic brim and lower part of the iliac 
fossa. Surgeons are well aware that in cases of 
gangrenous appendicitis the surrounding structures 
may escape infection until the appendix ruptures. 
Unless the appendix touches the anterior parietal 
peritoneum the signs may very slight before 
rupture takes place. Adductor spasm may prove to 
be a sign of the contact of an inflamed appendix 
with another part of the parietes. 


be 


AN ATLAS OF GAS-ePOISONING 


Now that increasing attention is being paid to 
air-raid precautions, it is probable that medical 
practitioners will be asked by their patients (quite 
apart from any official positions they may hold) for 
advice about danger from gas attacks and precautions 
that may be taken to minimise it. To give such 
advice they will have to be familiar not only with 
anti-gas measures but also with the effects produced 
by the various types of gas. In 1918 the Medical 
Research Committee issued an *‘ Atlas of Gas Poison- 
ing” for official circulation amongst medical prac- 
titioners serving in the forces, and the air-raid 
precautions department of the Home Office has now 
issued a new edition of this pamphlet.!. It consists 
of a number of coloured plates illustrating the morbid 


anatomical, and in some cases histological, lesions 
resulting from phosgene and mustard-gas. The 


reproductions are excellent and the short accounts 
of the clinical and pathological changes are adequate. 
In describing the changes in phosgene poisoning, 
emphasis is rightly laid on the extreme pulmonary 
cedema that plays the chief part in the clinical picture 
whether it is of the cyanotic or anoxemic character ; 
it is not made clear, however, that this pulmonary 
change is not merely a serous exudate into the alveoli 
but is accompanied by fibrinous consolidation and 
a mononuclear infiltration. These pneumonic areas, 
alternating with an extreme emphysema, appear as 
early as five hours after exposure, before a secondary 
bacterial infection has had time to complicate the 
picture ; further the emphysema may be so severe 
as to cause rupture of the distended vesicles and a 
spreading surgical emphysema. The illustrations of 
the eye changes caused by mustard-gas are particu- 
larly clear, but there is little mention of the late 
pulmonary changes when fibrosis and bronchiectasis 
may occur and totally incapacitate the sufferer. 
More surprising is the omission from the atlas of any 
account of the pathological lesions caused by the 
sternutators, Lewisite or chlorpicrin. 


THE SERVICES 
ARMY MEDICAL SERVICES 


Maj.-Gen. G. G. Tabuteau, D.S.O., is appointed Hon. 
Surg. to the King, vice Maj.-Gen. D. S. Skelton, C.B., 
D.S8.0., retd. 


TERRITORIAL ARMY 


Decoration on 
Scott, D.S.O. 


The King has conferred the Efficiency 
Col. E. M. Cowell, D.S.O., and Lt.-Col. E. 


ROYAL AIR FORCE 


The annual dinner of the R.A.F. medical and dental 
services will be held at the May Fair Hotel on Dec. 10th 
at 7.30 for 8 p.m. The hon. secretary is Squadron-Leader 
R. G. Freeman, 5, Clement’s-inn, London, W.C.2. 


1 An Atlas of 


Gas Poisoning. 
Stationery Office. 


2nd ed. London: 
1937. Pp. 16. 


H.M. 
Plates XI. Is. 
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SPECIAL ARTICLES 


ASSESSING THE NUTRITION OF 
SCH OOL-CHILDREN 


By E. H. Wixrns, M.B., D.P.H. 


ASSISTANT SCHOOL MEDICAL OFFICER, BIRMINGHAM 





Ir is a duty of school medical officers to assess the 
nutrition of all school-children who are submitted to 
them for routine examination. The question whether 
this assessment is reliable is important, for the 
figures returned by school medical officers throughout 
the country are a basis both for public opinion and 
Government action. For the information of those 
who may not be familiar with school medical procedure, 
it should be explained that ‘‘ nutrition ” is officially 
assessed as one of the items of a medical examination, 
to the whole of which, on the average, a maximum of 
five minutes is allotted. 

What is this nutrition which we try to assess ? 
Most medical officers, as well as clinicians, I think, 
have in mind primarily an objective bodily condition, 
sometimes spoken of as the nutritional state. 
Dictionaries, on the other hand, define nutrition as a 
process, the process by which growth and repair of 
tissues are maintained. The chief medical officer 
of the Board of Education lends support to this latter 
view in recommending that nutrition be assessed 
in terms of nourishment and well-being; and 
McCarrison insists that nutrition is synonymous with 
existence. Others hold that the term nutrition should 
be confined to the effects on the organism of food 
alone. Food at any rate is the main factor. In 
the space at my disposal I shall merely touch on some 
respects in which the apparent physical condition of 
the child is not capable of being transposed into 
terms of the nutritional process. 


WEIGHT AND HEIGHT 


It is customary to think of the malnourished child 
as thin and pale. I contend that a child may be 
seriously malnourished and yet show neither of these 
signs. In the first place, defective nutrition does 
not necessarily run parallel with a diminished pro- 
portion of flesh. A malnourished child, whose diet 
consists largely of white bread, butter or margarine, 
sugar, jam, potatoes, and gravy, may be definitely 
bulky. The common use of the term “ well nourished ”” 
to describe a child whose bones are well covered in 
flesh is to my mind crude and unscientific ; in the 
individual case it may be quite contrary to the facts. 
Nutrition is a more subtle than can be 
measured by mere bulk. On the precise relation 
of this bulk of flesh to its components, muscle and fat, 
we have as yet no certain knowledge. I would expect, 
however, that the malnourished not-thin child is 
deficient in muscle, at any rate in muscular efficiency. 
This expectation is, I think, supported by work 
done in this country with the lumbar-pull dynamo- 
meter and other methods of testing muscular power 
and endurance. The prevalence of deficient muscular 
tone, as shown by the common postural defects in 
children, many of whom are not by any means thin, 
is further suggestive evidence that defective nutrition 
is not necessarily accompanied by visible loss of 
flesh. The clearest proof that malnutrition is not 
always reflected in an obviously defective outer 
appearance is provided by the fact that many of the 
children who are passed for free meals on grounds of 


pre CESS 


inadequate income—that is, who live at an income 
level well below that at which the purchase of an 
adequate diet is possible—are not by any means 
either thin or markedly pale. The well-known self- 
sacrifice of mothers in the interests of their families, 
which is especially noticeable in the poorer classes, 
cannot possibly account for these cases on the 
assumption that their nutrition is maintained through 
the best of the food being given to them. Again, it 
will be fairly generally agreed that a definitely spare 
child is not necessarily malnourished because he is 
spare in build. This may be a matter of the child’s 
physical type. One effect of this observation, that 
the malnourished child is not necessarily thin, is to 
discount the whole theory of the relation of weight 
to height as a reliable measure of nutrition. It is 
largely for this reason that the relation of weight 
to height has been superseded in America by the arm- 


chest-hip scheme of mensuration worked out by 
Drs. Franzen and Palmer. 
The weight-to-height ratio is unsound also for 


another reason. It assumes that the height of a child 
is, within a certain range, a measure of what its weight 
should be. But long-continued malnutrition, such 
as is commonly passed over by the cursory methods of 
assessment in general use, may have produced stunting 
of stature. Height, therefore, is a fallacious measure of 
what a child should weigh. Statistical comparisons 
of the heights and weights of children living at 
different economic levels show this quite clearly. 

A more subtle error in the standards based on the 
relation of weight to height is that the well-nourished 
child, while both taller and heavier than the poorly 
nourished, is at the same time lighter in relation to its 
height than the less well-nourished. Good nourish- 
ment causes height to outstrip weight. The disturb- 
ance of the natural relation of weight to height in 
the poorly nourished is of course the result of faulty 
nutrition affecting growth over a considerable period, 
the sort of thing which two-minute nutrition assess- 
ment cannot possibly take any account of. It is 
of special interest to note that the greater height of 
the well-nourished classes consists mainly of a greater 
proportionate length of limb, which is just what our 
wsthetic appreciation of physical form leads us to 
desire. 

I cannot think that there is anything to be said 
for the view that the shorter stature of the working 
classes js a hereditary characteristic. All the evidence, 
in fact, is against it. There is, in general, a positive 
correlation between physique and income, and there 
can be little doubt that difference in the nutritional 
value of the food consumed is the main factor. 


THE COMPLEXION 


The relation of visible pallor to nutrition is interest- 


ing. There are, of course, certain types of complexion 
which are characteristically not highly coloured, 


though not for this reason deféctive in the sense of 
indicating anemia or poor nutrition. Again, the 
extreme pallor of some very poorly conditioned 
children is, I think, as much due to deficiency of yellow 
subcutaneous fat as to lack of colouring matter in 
the blood. These present a wax-like trans- 
parency of the skin, with the subcutaneous venous 
plexuses showing through as darkish areas especially 
below the eyes. But a child can be malnourished, 
seriously malnourished, and yet have a fairly good 
colour. There are those children whose cheeks are 
highly coloured by virtue of a rather coarse vascularity 
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of the skin in this region. Children with this type of 
complexion, provided they are not acutely ill, probably 
never can look pale. If they are malnourished, 
they have the misfortune to be misjudged as 
thoroughly healthy, especially if, at the same 
time, they are not visibly thin. The relation of 
colour to nutrition, or at any rate to anemia, is 
possibly further complicated by the opacity or 
degree of pigmentation of the skin. I do not 
know if there is any relation between deficiency of 
hemoglobin and deficiency of cutaneous pigment. 
Probably the pigment of the blood is more sensitive 
to nutritional deficiency than that of the skin. As 
an indication of poor nutrition fatigue-circles under 
the eyes are very significant. Inspection of the 
conjunctival mucosa I have not found very helpful. 
Many poorly conditioned children are rather red 
about the eyes, possibly as a result of a lowered 
general resistance to infection. The correlation of 
hemoglobin estimations with the visible appearance 
of the child would of course clear up many of these 
doubts, and it is surprising that practically nothing 
has been done in this direction by the school medical 
service in this country. 


WELL-BEING AND ACTIVITY 


When we turn to the functional condition of the 
child, its degree of well-being, as a measure of nutrition, 
we at once find it an unreliable guide. One of the 
most obvious facts that confront the school medical 
officer is that many miserable-looking physical 
specimens—pale, thin, and hollow-chested—whom 
no one would hesitate to record as nutritionally poor, 
are yet passably well functionally, at least according 
to customarily accepted standards. They are not 
presented to the medical officer as ailing children. 
This anomaly is largely due in my opinion to the 
way in which nature safeguards function at the 
expense of growth. Nature endeavours to cover its 
defects, to maintain function at the cost of physique. 
I am sure, however, that this can take place only to a 
very limited extent and only at a serious compromise. 
This could probably be measured by following up 
the subsequent life-histories of these children. The 
striking differences in the death-rates and morbidity- 
rates of the poor as compared with those who are better 
off, which have been emphasised by Sir Arthur 
Newsholme, are probably closely related to this 
question. While, in general and in the long run, we 
can take it that nutrition and well-being are intimately 
related, the relation in the individual case and at the 
time of examination is not a simple and obvious one 
which can be relied on in assessing the nutrition of 
school-children. It must be remembered that we 
have often to assess nutrition without any information 
of the child’s state of well-being ; and when we do get 
information, it is the parent’s assessment of the 
child’s well-being that we have to rely on, and even 
after ‘a close cross-examination the information 
volunteered may be hopelessly incomplete and mis- 
leading. Parents often have little experience of 
sound health and physique. They have no standard 
but what they see around them, and their acceptance 
of it in their own children is often pathetic in the 
extreme. 

FALLIBILITY OF IMPRESSIONS 


We must bear in mind also that, while many 
children living in an unhealthy environment and on 
inadequate food become thin and pale, large numbers 
under the same conditions do not do so, at any rate 
not to a visibly obvious extent. There are undoubtedly 
two factors involved, one being the degree of under- 








nourishment or faulty environment, and the other, 
the particular physical type or constitution of the 
child. Some children go to pieces under slight 
stresses and nutritional deficiencies, while others are, 
at any rate apparently, more resistant. The effect 
of this is that a particular type of inadequate diet 
causes one child to look thin and pale and to sag 
posturally, while another child maintains a fairly 
normal appearance. Aykroyd, for instance, has 
shown a varying response in different children to the 
same quantitative deficiency of vitamin A, probably 
due in a large measure to differences in their past 
nutritional history (Aykroyd and Krishnan 1935-36). 
For my own part I have learned that it is wrong to 
rely on mere appearances. We know this already in 
clinical medicine. We do not decide the question 
of pulmonary tuberculosis from the patient’s outward 
appearance, nor the pathology of a urine from merely 
looking at it. We apply more searching and specific 
tests. The results of putting apparently normal 
children on improved diets has demonstrated over 
and over again that the apparently normal-looking 
child is often definitely subnormal. Apart from 
the results that have been obtained in this country 
from giving groups of children additional milk or other 
foodstuffs, the differences in the weight and stature, 
quality of skin, and general well-being of the more 
well-to-do as compared with the poorer elementary 
school-children is so striking that we can only assume 
that the latter are generally speaking a subnormally 
nourished class. In what other terms can the 
differences be explained ? 


AVERAGE OR OPTIMUM ? 


Both the physical appearance and the state of 
well-being of children are, therefore, unreliable indica- 
tions of the adequacy of the nutritional process, at 
least as operating at the time of examination. Some 
defects of physique and well-being are attributable 
to faulty nutrition in the past. I suspect that both 
physique and health may be directly related to what 
I call the total nutrition of the child—that is, its 
nutrition throughout the whole life-period, pre- 
natal as well as postnatal. There is a vast field for 
research here. I think it likely, also, that some of the 
defects which in our ignorance we speak of as constitu- 
tional are probably as much due to the effects of pre- 
natal nutrition as to true heredity. We have examples 
of this in the deficient growth of embryonic intestinal 
tissue in the developing chick in the absence of 
vitamin B, in the mother (McCarrison 1936), and in 
defective development of embryonic nerve tissue 
as a result of maternal deficiency of vitamin A 
(Aykroyd and Krishnan 1935-36). 

There is also the well-known cumulative effect of 
malnutrition, the effects of which in experimental 
animals have been shown to extend to at least three 
or four generations. Defects of human physique 
and stature, and probably disease tendencies also, 
may be related to the defects of nutrition of several 
past generations. This line of thought suggests 
that the ultimate possibilities of first-class nutrition 
may be of an order of which as yet we have but little 
idea. 

As far as the individual is concerned it is obvious 
that if a child’s nutrition can be improved, then its 
present level of nutrition is subnormal. There is a 
vast region of subnormality which still remains to be 
explored, between the apparently adequate and 
that which produces the optimum in growth and well- 
being. In this we have much to learn from farmers 
of live-stock and experimenters in animal nutrition. 
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A PLEA FOR REALISM 


The so-called assessing of nutrition can to a great 
extent be salvaged from its present state of chaos by 
correlating the physical and functional condition of 
children with the actual diets they consume. From 
the practical point of view, food is by far the most 
important factor in nutrition. A dietary inquiry 
takes time, and in the standard five minutes of 
medical inspection, with other aspects of health to be 
dealt with, not to mention the necessary note-taking, 
almost nothing of this sort can be attempted. It 
cannot be too strongly emphasised that to profess to 
assess nutrition while taking no account of nutriment 
is to fail to understand the meaning of the term 
nutrition. Assessment under these conditions is the 
vaguest guess-work. 

We must bear in mind that food is not a single 
entity, nor does it produce a single specific result 
which can be assessed by looking at a child. Although 
the common types of dietary deficiency are well 


known—deficiency and poor quality of protein, of 
vitamins, and of certain mineral elements—it must 
be remembered that food is a highly complex 


multiplicity of substances which, in their permutations 
and combinations and various degrees of deficiency, 


do not all produce the same visible effects on 
children. 

There are three methods by which we can assess 
nutritional adequacy. We can make a detailed 


inquiry into the diet itself and compare it with the 
standard nutritional requirements which have been 
worked out in recent years. I have done something 
in this myself, and have come to the conclusion, 
in agreement with Sir John Orr and numerous social 
surveys, that a large proportion of working-class 
children have no possible escape from malnutrition 
during either boom or slump in trade under our 
present economic system. The second method is 
to test the adequacy of the diet by adding a 
supplementary ration calculated to make good the 
suspected deficiencies, and observing the results. I 
have begun an investigation of this kind at one of 
my schools and the results of the first eight months of 


supplementary feeding have been very striking. 
The third method is less complete—namely, the 
application of tests for deficiencies in particular 


substances such as hemoglobin and vitamins A, B,, 
and C. 

In other words, nutrition assessment must be made 
more realistic, more exact. The principles involved 
and the terms used require to be defined. Above all, 
we must know precisely what we are intended to 


assess. And there is the important question of 
standards. It is well known that there is disagree- 


ment amongst medical officers as to what is meant 
by the term normal. Normal is widely interpreted 
in the sense of more or less average. But is this a 
standard at all ? Normal vision, for instance, does not 
mean average vision ; it means the correct standard 
of vision. To base our assessment on a shifting and 
indefinable conception of an average is not the way 
to build an Al nation. As a profession we should 
refuse to use any standard in nutrition but the true 
biological one, that which conforms to natural law, 
which fulfils the requirements of natural law, the 
optimal. There is a strong and rapidly growing body 
of medical opinion which holds this view. 
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CONGRESS OF PSYCHOTHERAPY 
AT COPENHAGEN 


THE ninth annual International Congress of Psycho- 
therapy was held from Saturday, Oct. 2nd, to Monday, 
Oct. 4th, in the Domus Medica at Copenhagen. The 
delegates, who came from thirteen different countries, 
met at this building, which is the headquarters of 
the Danish Medical Association, on the Friday even- 
ing and were introduced to one another and to their 
hosts Dr. Poul Bjerre of Stockholm and Dr. Olut 
Briel of Copenhagen. At 9 next morning the con- 
gress was formally opened by the president, Prof. 
©. G. Jung, who expressed his ‘satisfaction with the 
truly international composition of the 
which showed that interest in psychotherapy was at 
last becoming world-wide. Dr. Briel, speaking in 
English, welcomed the delegates to Denmark where. 
he said, only a few medical men had as yet interested 
themselves in psychotherapy, though he hoped none 
the less that the lecturers would not find their words 
falling on stony ground. 

The subject for discussion on the first day was 
“Psychotherapy in General Practice,’ upon the 
prospects of which Dr. Briel was convincingly opti- 
mistic. H. Neugarten of Berlin explained the uses 
of religion as a psychotherapeutic short-cut, and 
L. William-Olsson of Stockholm then discussed the 
sleeping arrangements for patients in hospitals. 
He held that the present custom in most large hos- 
pitals of waking patients at 5 a.m. to be washed and 
tidied deprives them of some three hours’ sleep which 
they badly need, and that the habit of putting them 
to sleep in the afternoon entails an unjustifiable use 
of hypnotics at night. In the afternoon session 
E. B. Strauss of London spoke on the psychogenic 
factor in asthma, and later L. Mayer of Heidelberg 
showed the German Government instructional film 
dealing with hypnosis, and also expounded the legal 
aspects of this subject, which are too often misunder- 
stood. 

The theme for the second day was the teaching of 
psychotherapy, which the speakers were unanimous 
in describing as highly unsatisfactory. J. H. van 
der Hoop of Amsterdam advised a preliminary 
educational analysis of the student himself, to help 
him in understanding the difficulties which he 
encounters later in treating patients. P. Bjerre 
deplored the lack of interest shown by universities 
and other teaching institutions in this branch of 
medicine, a view which was later supported by 
Popesco of Rumania, who advocated the founda- 
tion of university chairs in psychotherapy. On other 
subjects C. A. Meier of Ziirich described the spon- 
taneous manifestations of the unconscious which 
serve to confirm the more theoretical results of 
medical psychology, and G. Kiihnel gave an account 
of his observations of spontaneous alterations of 
personality in young men in Berlin, brought about 
by ‘‘ autogenous training.” One of the five short 
papers in the afternoon was read by Margaret Loewen- 
feld of London on a method of direct objective 
representation of the nature of children’s phantasy, 
which she illustrated by lantern slides and by a minia- 
ture garden made by a girl of seventeen, complete 
with serpents presumably of either Freudian or 

siblical significance. The third day’s sitting was 
confined to the morning. H. G. Baynes of London 
demonstrated lantern slides of drawings by a schizo- 
phrenic artist, in some of which the effects of the 
split personality of his patient could be clearly seen. 


cCOngTess, 
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Finally F. Vélgyesi of Budapest spoke on the great 
value of treatment by hypno-suggestion in general 
practice, and gracefully complimented Denmark upon 
her possession of a pioneer of psychotherapy in 
Dittrich Brandis, who was expounding views more 
than a hundred years ago which seem perfectly sound 
at the present day. 

The arrangements made for the comfort of the 
75 delegates were excellent. Many were accom- 
modated in the Domus Medica itself, which is also a 
residential club, and all were allowed to use the 
restaurant and other rooms of the Danish Medical 
Association in the building. Next year the congress 
is to be held in London, where there can be no doubt 
that it will be assured of a welcome. 


MEDICINE AND THE LAW 


Complaint of Delay in Visiting Patient 

Amonast the evidence in an action against a doctor, 
tried before Mr. Justice Tucker last week, was a 
letter of complaint which the plaintiff had written 
to the General Medical Council. The claim alleged 
negligence by the doctor—namely, mistaken diag- 
nosis and failure to visit the patient. The plaintiff's 
son, a boy of 10, received minor injuries in a traffic 
accident. The defendant doctor attended him and 
pronounced him fit to go back to school on a certain 
Monday. On the previous Saturday night the boy 
complained of pains in his stomach. The father 


went to the doctor’s surgery next morning and 
described the symptoms of pain and vomiting. The 


doctor, without seeing the patient, gave the father 
some medicine for him. The plaintiff suggested that 
the defendant wrongly diagnosed ptomaine poisoning. 
The main issue in the case was whether, as the father 


contended, three urgent requests were sent to the 
doctor or not. The doctor denied the allegations 


and relied for confirmation on the statements in a 
letter sent by the father to the General Medical 
Council after the boy’s death. The defendant’s 


partner had seen the boy on the Tuesday morning 
and had found his condition serious ; the defendant 
himself was fetched and, having diagnosed appen- 
dicitis, order the boy’s removal to hospital where 
an operation was performed at 3 p.m. The operating 
surgeon gave evidence that peritonitis had set in 
36 hours earlier, probably about 3 on the Monday 
morning. Thus, it was suggested, if the doctor had 
seen the boy on the Sunday, he might have suspected 
appendicitis ; if so, an operation might have taken 
place on the Sunday, and the boy would have had a 
better chance of living. The surgeon told the court 
that the mortality was only 2 per cent. where an 
operation place before peritonitis supervened 
but from 30 to 60 per cent. where it took place after 
peritonitis. The judge accepted the defendant’s 
story and held that the father had made nothing in 
the shape of an urgent request for a visit. He thought 
that the father wanted attention for his son but had 
not appreciated that the case was a grave.one. The 
charges of negligence, therefore, had not been estab- 
lished. His lordship added that the evidence showed 
that the abscess burst in the early hours of Monday 
morning. Even if he had found that the charges of 
negligence had been substantiated, he could not have 
found that any negligence after that time—i.e. 


took 


, any 
failure to visit the boy—had resulted in the boy’s 
death. Judgment was given for the defendant 


doctor with costs. 
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The action was brought in part under the Law 
Reform (Miscellaneous Provisions) Act, 1934, whereby, 
if a party suffers damage through negligence, his 
death does not put an end to the action. A claim 
can be made on behalf of the dead person’s estate, 
and some remarkable estimates have been made of 
the cash value of a lost career. In this particular 
case the judge stated that, if the father had suc- 
ceeded, he would have been able to recover no more 
than £18 Os. 6d., the amount of the funeral expenses. 





MEDICAL OFFICERS OF HEALTH 


ANNUAL DINNER 


Dr. James FENTON presided at the Piccadilly 
Hotel on Nov. 19th when the occasion was as usual 
both festive and informative. Mr. RoBert BERNaAys, 
M.P., Parliamentary Secretary to the Ministry of 
Health, in proposing The Society, admitted the 
heaviness of the call made each year by the Minister 
on the public health officers. It was the response to 
this call which had built up the magnificent servi 
now available; the urgent need now was f 
better use of them. Does the public, he askeg 
their value? Not at all events in rural Ey 
rural Wales, where dental clinics are rey 
parents just as places where teeth are 
Building a house was futile if the necessity 
a path to it was overlooked.—Dr. Fento 
spoke of the work in common of the Minis 
local authorities as the marriage of t 
Their own society, founded 81 years ago, 
age of 71 given birth to the Central Co 
Health Education which was now old enougs 
the Minister of Health in his campaign. 
proud to have there to-night eminent leading 
sultants and to know that the practitioners of Ke® 
sington were joining in the campaign to teach the 
people how to make use of their health services for 
their own benefit. But little had been done for 
cancer and rheumatism ; it seemed to him that those 
diseases were most widespread about which we knew 
least. It was time, he thought, to launch in the 
municipal hospitals an intensive attack on these 
diseases, combined with research in the field for which 
he was sure ratepayers were prepared to spend money. 
Our fathers had been willing to face difficulties that 
seemed to them insuperable and we must not hesitate 
to tackle the two greatest scourges of our own era. 

Capt. G. 8. ELListon, M.P., striking, as he said, 
a more homely and domestic note as the only lay 
member of the M.O.H. council, proposed The Guests, 
dividing them into ministerial, municipal, and medical, 
and noting the remarkable contingent from the 
Royal Borough of Kensington constituting, he thought, 
a quorum of their council chamber. Lord Horder, 
whom he called the public orator of public health, 
was giving the people the education in health matters 


that he used to give to his pupils at St. Bart’s. 
Lord Snell he described as the very colossus of 


London (‘‘ He belongs to all of us and we are proud 
of him as a great public servant”).—Lord HORDER 
in response referred appreciatively to Dr. Fenton’s 
presidential address in which he said that the sup- 
pression of disease was not the end but the beginning 
of our task ; relieved of the terrors of sickness man 
would be able to use to his real advantage the inven- 
tions of science. This was to him the expression of 
a new unity in medicine which binds us together 

namely, the concentration on the positive aspect of 
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health.—Lord SNELL in responding remarked (with 
intentional bluntness), ‘“‘ You came here to hear 
about the medical profession ; well, you are going to 
hear about it,” and speaking as part of the raw 
material without which doctors could not live at all 
he told them what the patients thought of them. 
He went on to express his warm recognition of what 
the administrative staff of our public bodies do for 
the community. These bodies are the guardians 
of the nation’s health and it is the doctors who give 
them the assurance they need, The municipality 
which neglects their advice is gambling on the future. 
When anything goes wrong it is the doctor who is 
blamed, when it may well be that what has happened 
is the result of his advice not having been taken. 
The company adjourned early to dancing and 
cabaret. 





UNITED STATES OF AMERICA 
(FROM OUR OWN CORRESPONDENT) 


TREATMENT OF PNEUMONIA 


committee on public health relations of the 
sk Academy of Medicine have just issued a 
‘Community provision for the serum 
f pneumococci pneumonia.”” They point 
eific serum therapy for pneumonia is 
‘ay slowly and suggest as reasons for 
lingering of the dictum that the disease 

(2) hesitation on the part of general 
» employ serum intravenously ; (3) the 
‘btaining serums and their high cost ; 
ilities for the differentiation of pneumo- 
hilure on the part of health authorities, 
ew York, Massachusetts, and several other 
nies, to recognise the communicable character 
yneumonias, and to urge appropriations for the 
P distribution of the antipneumococcus serum. 
The average number of pneumonia cases in New 
York City during the last few years has been 26,000 
per annum, and the committee estimate that about 
10,000 per annum would be benefited by specific 
serum therapy. They recall that New York State 
prepared type I serum for general distribution in 
1915 and in 1917 included sputum-typing among 
the procedures that must be undertaken by labora- 
tories wishing to qualify for State approval. An 
intensive study carried on in Massachusetts from 
1931 to 1935, with financial aid from the Common- 
wealth Fund, paved the way for an effective plan of 
administrative organisation. 

The use of serum requires expert knowledge. The 
committee recommend a consulting service in the 
health department under a physician well trained in 
the technique of serum therapy. Since the effective- 
ness of serum depends upon its early administration 
facilities for rapid free diagnostic laboratory service 
should be provided. They recommend further that 
pneumonia patients treated in hospitals should be 
properly ‘segregated and cubicled.”” Pneumonia 
should be treated as an emergency and the admission 
policy and the service policy for pneumonia cases 
should be on the same basis as for surgical emer- 
gencies. The full report will be found in the Bulletin 
of the New York Academy of Medicine for October 
and in the Journal of the American Medical Associa- 
tion for Oct. 23rd. 


WHEN IS A FEVER SCARLET ? 


A paper read to the epidemiology section of the 
American Public Health Association by E. L. Stebbins, 


UNITED STATES OF AMERICA, 
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H. 8. Ingraham, and Elizabeth Reed, all of the New 
York State department of health, described seven 
milk-borne epidemics, three of them classified as 
‘scarlet fever’? and four as “septic sore-throat.”’ 
Six of the seven epidemics were traced to strepto- 
coccal mastitis in members of the producing herds, 
In five cases a history strongly suggestive of strepto- 
coccal infection in milk-handlers, antedating the 
bovine infection, was also obtained. In the one case 
where no mastitis was found in the producing herd 
the milk had been bottled by a man with a sore- 
throat. All of the milk involved was raw. 

The only observable clinical distinction between 
‘septic sore-throat’’ and “scarlet fever’? in the 
victims of these seven epidemics was that in 60 per 
cent. of cases classified as scarlet fever there was 
seen a rash almost always followed by desquamation. 
Complications were similar in nature and frequency 
in both classes. The authors observe also that the 
cases in all epidemics would clinically be indistin- 
guishable (except for the rash) from cases which in the 
absence of any epidemic are usually diagnosed as 
severe tonsillitis. A previous attack of scarlet fever 
appeared to have given no immunity to subséquent 
streptococcal infection but it did confer a relative 
immunity to the skin manifestations of streptococcal 
infection. Stebbins and his colleagues were too 
cautious to suggest—though at least one member of 
their audience could not help reflecting—that their 
observations tend to cast doubt upon the value of 
active immunisation against scarlet fever by the 
present accepted method. 


RESIGNATION OF HON. JOSEPHINE ROCHE 


Few will disagree with Surgeon-General Parran 
when he says that *‘ with the resignation of Assistant 
Secretary Roche, the Government loses its ablest and 
most sincere advocate of public health.’ The resig- 
nation was accepted by President Roosevelt on 
Oct. 28th ‘“‘ with the greatest reluctance.’ At the 
same time Secretary of the Treasury Morgenthau 
announced that her post would be held open for her 
for an indefinite period in the hope that she would 
find it possible to return. She became assistant 
secretary of the Treasury in November, 1934, being 
the first woman to hold this office. Assigned to take 
charge of the United States public health service, 
she was appointed to serve on the President’s cabinet 
committee on economic security, and took an impor- 
tant part in the formulation of the social security 
programme as a whole. Her resignation is said to 
be dictated by the need of her personal supervision 
of the affairs of the Rocky Mountain Fuel Company of 
which she was formerly president. 


SCOTLAND 
(FROM OUR OWN CORRESPONDENT) 


’ 

DIET AND DYSPEPSIA 

In the fifth of the series of Honyman Gillespie 
lectures delivered to post-graduates in Edinburgh 
Dr. John D. Comrie said that epithelial degeneration, 
especially of the alimentary tract, due to lack of 
vitamin A is often a cause of dyspepsia. The vitamin-B 
complex contained in cabbage, tomato, and other 
vegetables has a positive value in diabetes since 
it helps in oxidation, especially of carbohydrates. 
It has been shown experimentally, and in north 
Russia in practice, that sour milk is a most valuable 
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Finally F. 


value of 


Vélgyesi of Budapest spoke on the great 
treatment by hypno-suggestion in general 
practice, and gracefully complimented Denmark upon 
her possession of a pioneer of psychotherapy in 
Dittrich Brandis, who was expounding views more 
than a hundred years ago which seem perfectly sound 
at the present day. 

The arrangements 
75 delegates 
modated in the 


made for the comfort of the 
excellent. Many were accom- 
Domus Medica itself, which is also a 
residential elub, and all were allowed to use the 
restaurant and other rooms of the Danish Medical 
Association in the building. Next year the congress 
is to be held in London, where there can be no doubt 
that it will be assured of a welcome. 


were 


MEDICINE AND THE LAW 


Complaint of Delay in Visiting Patient 

Amonast the evidence in an action against a doctor, 
tried before Mr. Justice Tucker last week, was a 
letter of complaint which the plaintiff had written 
to the General Medical Council. The claim alleged 
negligence by the doctor—namely, mistaken diag- 
nosis and failure to visit the patient. The plaintiff's 
son, a boy of 10, received minor injuries in a traffic 
accident. The defendant doctor attended him and 
pronounced him fit to go back to school on a certain 
Monday. On the previous Saturday night the boy 
complained of pains in his stomach. The father 


went to the doctor's surgery next morning and 
described the symptoms of pain and vomiting. The 


doctor, without seeing the patient, gave the father 
some medicine for him. The plaintiff suggested that 
the defendant wrongly diagnosed ptomaine poisoning. 
The main issue in the case was whether, as the father 
contended, three urgent requests were sent to the 
doctor or not. The doctor denied the allegations 
and relied for confirmation on the statements in a 
letter sent by the father to the General Medical 
Council after the death. The defendant’s 
partner had seen the boy on the Tuesday morning 
and had found his condition serious ; the defendant 
himself was fetched and, having diagnosed appen- 
dicitis, order the boy’s removal to hospital where 
an operation was performed at 3 p.m. The operating 
surgeon gave evidence that peritonitis had set in 
36 hours earlier, probably about 3 on the Monday 
morning. Thus, it was suggested, if the doctor had 
seen the boy or the Sunday, he might have suspected 
appendicitis ; if so, an operation might have taken 
place on the Sunday, and the boy would have had a 
better chance of living. The surgeon told the court 
that the mortality was only 2 per cent. where an 
operation took place before peritonitis supervened 
but from 30 to 60 per cent. where it took place after 
peritonitis. The judge accepted the defendant’s 
story and held that the father had made nothing in 
the shape of an urgent request for a visit. He thought 
that the father wanted attention for his son but had 
not appreciated that the case was a grave.one. The 
charges of negligence, therefore, had not been estab- 
lished. His lordship added that the evidence showed 
that the abscess burst in the early hours of Monday 
morning. Even if he had found that the charges of 
negligence had been substantiated, he could not have 
found that any negligence after that time—i.e. 


boy’s 


, any 
failure to visit the boy-—had resulted in the boy’s 
death. Judgment was given for the defendant 


doctor with costs. 
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The action was brought in part under the Law 
Reform (Miscellaneous Provisions) Act, 1934, whereby, 
if a party suffers damage through negligence, his 
death does not put an end to the action. A claim 
can be made on behalf of the dead person’s estate, 
and some remarkable estimates have been made of 
the cash value of a lost career. In this particular 
case the judge stated that, if the father had suc- 
ceeded, he would have been able to recover no more 
than £18 0s. 6d., the amount of the funeral expenses. 





MEDICAL OFFICERS OF HEALTH 


ANNUAL DINNER 


Dr. JAMES FENTON presided at the Piccadilly 
Hotel on Nov. 19th when the occasion was as usual 
both festive and informative. Mr. Ropert BERNAysS, 
M.P., Parliamentary Secretary to the Ministry of 
Health, in proposing The Society, admitted the 
heaviness of the call made each year by the Minister 
on the public health officers. It was the response to 
this call which had built up the magnificent services 
now available; the urgent need now was for the 
better use of them. Does the public, he asked, know 
their value? Not at all events in rural England or 
rural Wales, where dental clinics are regarded by 
parents just as places where teeth are pulled out. 
Building a house was futile if the necessity of making 
a path to it was overlooked.—Dr. Fenton, in reply, 
spoke of the work in common of the Ministry and the 
local authorities as the marriage of true minds. 
Their own society, founded 81 years ago, had at the 
age of 71 given birth to the Central Council for 
Health Education which was now old enough to help 
the Minister of Health in his campaign. He was 
proud to have there to-night eminent leading con- 
sultants and to know that the practitioners of Ken- 
sington were joining in the campaign to teach the 
people how to make use of their health services for 
their own benefit. But little had been done for 
cancer and rheumatism ; it seemed to him that those 
diseases were most widespread about which we knew 
least. It was time, he thought, to launch in the 
municipal hospitals an intensive attack on these 
diseases, combined with research in the field for which 
he was sure ratepayers were prepared to spend money. 
Our fathers had been willing to face difficulties that 
seemed to them insuperable and we must not hesitate 
to tackle the two greatest scourges of our own era. 

Capt. G. 5S. ELListon, M.P., striking, as he said, 
a more homely and domestic note as the only lay 
member of the M.O.H. council, proposed The Guests, 
dividing them into ministerial, municipal, and medical, 
and noting the remarkable contingent from the 
Royal Borough of Kensington constituting, he thought, 
a quorum of their council chamber. Lord Horder, 
whom he called the public orator of public health, 
was giving the people the education in health matters 
that he used to give to his pupils at St. Bart’s. 
Lord Snell he described as the very colossus of 
London (‘‘ He belongs to all of us and we are proud 
of him as a great public servant’’).—Lord HoRDER 
in response referred appreciatively to, Dr. Fenton’s 
presidential address in which he said'that the sup- 
pression of disease was not the end but the beginning 
of our task ; relieved of the terrors of sickness man 
would be able to use to his real advantage the inven- 
tions of science. This was to him the expression of 
a new unity in medicine which binds us together 
namely, the concentration on the positive aspect of 


























THE LANCET] 


health.—Lord SNELL in responding remarked (with 
intentional bluntness), ‘“‘ You came here to hear 
about the medical profession ; well, you are going to 
hear about it,’ and speaking as part of the raw 
material without which doctors could not live at all 
he told them what the patients thought of them. 
He went on to express his warm recognition of what 
the administrative staff of our public bodies do for 
the community. These bodies are the guardians 
of the nation’s health and it is the doctors who give 
them the assurance they need, The municipality 
which neglects their advice is gambling on the future. 
When anything goes wrong it is the doctor who is 
blamed, when it may well be that what has happened 
is the result of his advice not having been taken. 
The company adjourned early to dancing and 
cabaret. 





UNITED STATES OF AMERICA 
(FROM OUR OWN CORRESPONDENT) 
TREATMENT OF PNEUMONIA 
THE committee on public health relations of the 
New York Academy of Medicine have just issued a 
report on “Community provision for the serum 
treatment of pneumococci pneumonia.” They point 
out that speeific serum therapy for pneumonia is 
making its way slowly and suggest as reasons for 
delay : (1) the lingering of the dictum that the disease 
is self-limited ; (2) hesitation on the part of general 
practitioners to employ serum intravenously ; (3) the 
difficulty in obtaining serums and their high cost ; 
(4) lack of facilities for the differentiation of pneumo- 
cocci ; (5) failure on the part of health authorities, 
except in New York, Massachusetts, and several other 
communities, to recognise the communicable character 
of the pneumonias, and to urge appropriations for the 

free distribution of the antipneumococcus serum. 

The average number of pneumonia cases in New 
York City during the last few years has been 26,000 
per annum, and the committee estimate that about 
10,000 per annum would be benefited by specific 
serum therapy. They recall that New York State 
prepared type I serum for general distribution in 
1915 and in 1917 included sputum-typing among 
the procedures that must be undertaken by labora- 
tories wishing to qualify for State approval. An 
intensive study carried on in Massachusetts from 
1931 to 1935, with financial aid from the Common- 
wealth Fund, paved the way for an effective plan of 
administrative organisation. 

The use of serum requires expert knowledge. The 
committee recommend a consulting service in the 
health department under a physician well trained in 
the technique of serum therapy. Since the effective- 
ness of serum depends upon its early administration 
facilities for rapid free diagnostic laboratory service 
should be provided. They recommend further that 
pneumonia patients treated in hospitals should be 
properly ‘segregated and cubicled.”” Pneumonia 
should be treated as an emergency and the admission 
policy and the service policy for pneumonia cases 
should be on the same basis as for surgical emer- 
gencies. The full report will be found in the Bulletin 
of the New York Academy of Medicine for October 
and in the Journal of the American Medical Associa- 
tion for Oct. 23rd. 


WHEN IS A FEVER SCARLET ? 


A paper read to the epidemiology section of the 
American Public Health Association by E. L. Stebbins, 


UNITED STATES OF AMERICA. 
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H. 8. Ingraham, and Elizabeth Reed, all of the New 
York State department of health, described seven 
milk-borne epidemics, three of them classified as 
‘scarlet fever”? and four as “septic sore-throat.” 
Six of the seven epidemics were traced to strepto- 
coceal mastitis in members of the producing herds. 
In five cases a history strongly suggestive of strepto- 
coceal infection in milk-handlers, antedating the 
bovine infection, was also obtained. In the one case 
where no mastitis was found in the producing herd 
the milk had been bottled by a man with a sore- 
throat. All of the milk involved was raw. 

The only observable clinical distinction between 
‘septic sore-throat’’ and “scarlet fever” in the 
victims of these seven epidemics was that in 60 per 
cent. of classified as scarlet fever there was 
seen a rash almost always followed by desquamation. 
Complications were similar in nature and frequency 
in both classes. The authors observe also that the 
cases in all epidemics would clinically be indistin- 
guishable (except for the rash) from cases which in the 
absence of any epidemic are usually diagnosed as 
severe tonsillitis. A previous attack of scarlet fever 
appeared to have given no immunity to subséquent 
streptococcal infection but it did confer a relative 
immunity to the skin manifestations of streptococcal 
infection. Stebbins and his colleagues were 
cautious to suggest—though at least one member of 
their audience could not help reflecting—that their 
observations tend to cast doubt upon the value of 
active immunisation against scarlet fever by the 
present accepted method. 


Cases 


too 


RESIGNATION OF HON. JOSEPHINE ROCHE 


Few will disagree with Surgeon-General Parran 
when he says that *‘ with the resignation of Assistant 
Secretary Roche, the Government loses its ablest and 
most sincere advocate of public health.’ The resig- 
nation was accepted by President Roosevelt on 
Oct. 28th “with the greatest reluctance.” At the 
same time Secretary of the Treasury Morgenthau 
announced that her post would be held open for her 
for an indefinite period in the hope that she would 
find it possible to return. She became assistant 
secretary of the Treasury in November, 1934, being 
the first woman to hold this office. Assigned to take 
charge of the United States public health service, 
she was appointed to serve on the President’s cabinet 
committee on economic security, and took an impor- 
tant part in the formulation of the social security 
programme as a whole. Her resignation is said to 
be dictated by the need of her personal supervision 
of the affairs of the Rocky Mountain Fuel Company of 
which she was formerly president. 


SCOTLAND 


(FROM OUR OWN CORRESPONDENT) 


DIET AND DYSPEPSIA 

In the fifth of the series of Honyman Gillespie 
lectures delivered to post-graduates in Edinburgh 
Dr. John D. Comrie said that epithelial degeneration, 
especially of the alimentary tract, due to lack of 
vitamin A is often a cause of dyspepsia. The vitamin-b 
complex contained in cabbage, tomato, and other 
vegetables has a positive value in diabetes since 
it helps in oxidation, especially of carbohydrates. 
It has been shown experimentally, and in north 
Russia in practice, that sour milk is a most valuable 
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source of vitamin © and is very efficacious in the treat- 
ment of scurvy. Only recently has the importance 
of vitamins in the treatment of gastro-intestinal 
ulceration been realised. Dr. Comrie pointed out 
that variations of tolerance to articles of diet are due 
to variations in body chemistry and to psychological 
factors. Though starvation for a short period is not 
harmful, prolonged starvation leads to loss of weight 
and efficiency and to poor digestion. Many normal 
people do not drink enough water, but excessive 
fluid intake, as in excessive beer-drinking, leads to 
water-logging, flabbiness, and general inefficiency. 
\ census of the weights of females admitted to the 
Royal Infirmary showed that 30 per cent. were grossly 
over-nourished—probably owing to a small daily 
excess combined with want of exercise. Too frequent 
meals, unhealthy mouths, and constipation are very 
common causes of gastritis and indigestion. 

Dr. Comrie said that investigations at the Mayo 
Clinic show that acid secretion in the stomach 
increases up to the age of forty, after which it falls 
off, while after sixty there is complete achlorhydria 
in | person out of 4. Achlorhydric patients are to 
be regarded as candidates for anwmia, either hypo- 
chromic or hyperchromic, and for carcinoma of the 
stomach. Subnormal HCl leads to slow digestion and 
mild dyspepsia ; hyperchlorhydria leads to indigestion 
of the well-known type and to ulceration. Fractional 
test-meals have shown that belladonna does not 
diminish hypersecretion but merely delays it. 
Dyspepsia due to chronic cholecystitis and gall- 
stones is most commonly found in over-nourished 
middle-aged females. 


AUSTRALASIA 


(FROM OUR OWN CORRESPONDENT) 


INFANT MORTALITY-RATE IN ADELAIDE 
DuRING the year ended March 31st, 1937, Adelaide 
has established a world record for a low infant 
mortality-rate ; this figure, 23 per 1000 births, shows 
a remarkable improvement on the lowest figure for 
the previous nine years, which was 55 per 1000 
births, and is possibly a freak rate. New Zealand, 
the previous holder of the world record, last year 
had an infant death-rate of 32-15. South Australia’s 
figures for the same year were 31-1, and the Queens- 
land rate was 36-2. It is believed here that the low 
mortality-rate in Adelaide is partly due to the 
emphasis placed on the provision of a sufficient 
supply of milk for expectant mothers in necessitous 
circumstances. An additional daily pint and a half 
of milk is provided, where necessary, by the South 
Australian Government. An educational campaign is 
carried out by the Mother’s and Baby’s Health 
Association of South Australia, an organisation which 
also arranges for adequate supervision of expectant 
mothers. 

The bituminisation of the highways is held to be 
partly responsible for the diminution in frequency 
of serious epidemics of summer diarrhea. The fly 
nuisance is less evident since the decrease in recent 
years in the numbers of horses and stables. Close 
supervision of the milk-supply by the Metropolitan 
County Board under the Food and Drugs Act, the 
efficiency of the many maternity homes, and the 
work of the local boards of health have all contributed 
to this happy result in South Australia. In view 
of the rapidly falling birth-rate in Australia the 
reduction in the infant mortality-rate is heartening. 
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MEDICAL BOARD OVER-RULED BY COURT 

An interesting legal point was raised in Melbourne 
in July of this year when a decision of the Medical 
Board of Victoria, whereby a German doctor was 
refused registration, was over-ruled by a State 
Court, 

The applicant for registration, Dr. Moritz Meyer, 
had practised in Germany as a surgeon and physician 
until October, 1935. He had been obliged to leave 
the country because of restrictions placed by the 
Government on the practice of medicine by persons 
of non-Aryan descent. At the time of his departure 
he was a doctor of medicine at the University of 
Leipzig and had since April, 1920, practised medicine 
and surgery in hospitals in Berlin and Dresden. He 
had also practised privately in Dresden. After his 
departure from Germany he had gone to Scotland 
and taken the triple qualification by examination. 
He had been told that his qualifications entitled him 
to registration in Victoria and so had decided to 
practise his profession there. The Medical Board of 
Australia based its refusal of registration on the 
grounds that the evidence of the required courses of 
study was inadequate, and that recognition of a 
course in a foreign university, school of medicine, or 
college was expressly forbidden. Dr. Meyer placed 
his case in the hands of the State Court, which 
decided that he was entitled to registration and a 
qualification from the Medical Board of Victoria. 
The Board proposes to contest the issue on the 
grounds that the Court is not empowered to over-rule 
its decision. 


THE MYSTERY OF GROWTH 


Given a normal pituitary and thyroid function, 
with a proper supply of vitamin B, amino-acids, 
ample food-supply, and physical exercise during the 
years between five and twenty, the stature of a race 
may be increased to the optimum of Greek per- 
fection. This statement was the keynote of the Sir 
Charles Clubbe Memorial oration delivered at the 
University of Sydney by Prof. J. C. Meakins, professor 
of medicine at MeGill University. Prof. Meakins 
came to Australia at the invitation of the New South 
Wales Post-graduate Committee, but during his 
visit other States invited him to give lectures. Prof. 
Meakins said that in his opinion stature was influenced 
to a far greater extent by environment than by 
heredity. The most important factors in environ- 
ment were physical activity, the character and quality 
of the food-supply, and the effects of parasitic and 
other diseases. Height was not necessarily a sign of 
superiority. Shorter races might be equal to tall 
ones in physical endurance and mental capacity. 
The consumption of milk, milk products, and meat 
differed with striking significance in races of varying 
stature. The increased growth of Chinese children 
who had migrated to Hawaii was attributable to the 
improvement in their diet. 

FATAL HYPERTHERMIA FOR GONORRHGA 

The conduct of a hospital at Napier, New Zealand, 
was recently investigated by a Royal Commission. 
The method of hyperthermia treatment developed at 
the Mayo Clinic was used during an outbreak of 
vulvo-vaginitis among the children of the hospital, 
although no proper hypertherm equipment was 
available, nor did the hospital possess any means of 
adequate control of the temperature. Hot baths, at 
a temperature of 100° to 108° F. continuing for a 
week, were ordered for the affected children by a 
member of the honorary staff. The temperature of 
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the bath being given to one child was inadvertently 
raised to 120° F. and the child, who had been given 
twenty-one baths, collapsed and died. 


PARIS 


(FROM OUR OWN CORRESPONDENT) 


HONORARY DEGREES AT THE SORBONNE 

At the annual opening ceremony of the University 
of Paris honorary degrees were conferred on Prof. 
E. W. Archibald of the chair of surgery at MeGill 
University and on Dr. Nikola Tesla whose work on 
alternating and high-frequency currents has done 
so much to acvance radiology. The ceremony was 
attended by the President of the Republic and the 
minister of national education, and the officials 
included Prof. Roussy, the new rector of the 
University, and Prof. Tiffeneau, the new dean of the 
faculty of medicine. 


SUMMARIES TO MEDICAL PAPERS 


It says something for the importance of putting 
summaries at the end of papers in the medical press 
that the Academy of Medicine has referred this 
problem to a committee of eight of its members. 
This action was taken at the request of Dr. E. 
Marchoux, whose damnation of the summary-less 
publication was greeted with hearty approval. 
He assumed that specialists in one subject anxious 
to gain at least a smattering of knowledge of other 
subjects did so most easily by skipping the paper 
itself and skimming the summary thereof. And if the 
author could infuse sufficient interest into his summary 
he would or might be rewarded by the serious study 
of a potential reader who began to skim and who 
stayed todelve. Dr. Marchoux expressed a preference 
for the summary drafted by the author himself, and 
not by an editor or printer’s devil. Of course, the 
author knows or should know more about his subject 
than a journalist, but are not the very depth and width 
of the former’s knowledge likely to handicap him 
when he is asked to condense some of all his knowledge 
into a few lines? And is not an editor more likely 
to understand and cater for the needs of the reader ? 


TUBERCULOSIS AMONG INSURED PERSONS 

The Caisse Indépartementale des Assurances Sociales 
de Seine et Seine-et-Oise is an organisation under the 
national health insurance scheme dealing with more 
than 1,500,000 insured persons in Paris and its 
neighbourhood. Within this organisation is a special 
service which deals with insured tuberculous persons, 
and some 800 new patients, adults and children, 
pass through its hands every month. In the Presse 
médicale of Noy. 13th, Dr. J. Godard and Dr. R. 
Soutille report a special study of the first 2000 cases 
examined by them between July, 1932, and December, 
1934. This study being completed in March, 1936, 
the minimum observation period was over one year. 
Of the 2000 patients as many as 1731 (86 per cent.) 
suffered from active pulmonary tuberculosis, almost 
always with tubercle bacilli in the sputum. These 
2000 cases represented about two-thirds of all the 
cases of invalidism in insured persons. A classifica- 
tion of the cases of pulmonary tuberculosis based 
on that of the American National Tuberculosis 
Association showed that only 16 per cent. belonged 
to the first stage of the disease, whereas 56 per cent. 
belonged to the third stage, the intermediatestage being 


represented by 27 per cent. Only 15 per cent. of the 
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men and 18 per cent. of the women had made such a 
satisfactory recovery that they were able to return to 
work before March, 1936. Godard and Soutille are 
driven to the conclusion that the alleged early 
diagnosis and highly skilled treatment of to-day have 
precious little effect on morbidity and mortality 
from tuberculosis among insured persons. The time 
may have come, they think, to revise the bases on 
which the antituberculosis campaign is organised. 


GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 


Sir NorMAN WALKER, the president, opened the 
146th session of the Council on Tuesday last, and 
began his address by speaking of the loss of Sir 
Thomas Myles, a member from 1905 to 1911 and again 
from 1933 till his death last July. He also spoke of 
the great services rendered by the late Sir John 
Moore, a member for exactly thirty years, and the late 
Sir Ashley Mackintosh. As new members Dr. T. 8. Hele 
had succeeded Sir Walter Langdon-Brown as represen- 
tative of Cambridge, and Sir Arthur MacNalty as Crown 
nominee had filled the vacancy created by the retire- 
ment of Sir Henry Dale; ‘‘we welcome the con- 
tinuance in his person,” said the President, ‘‘ of the 
long connexion between this council and the chief 
medical officer of the health services of the nation, 
which has continued unbroken since the appointment 
of Sir John Simon in 1876.” Lastly the Royal 
College of Surgeons in Ireland had appointed Mr. 
R. Atkinson Stoney to succeed Sir Thomas Myles. 

Sir Norman went on to speak of the dual functions 
of the Council in relation to medical education and 
to registration—functions separable neither in logic 
nor in fact. Registration was now a much more 
complicated subject than it was in the early days of 
the Council. Up to 1886 the only normal condition 
of admission to the Register was the holding of 
degrees or diplomas of one or more of certain licensing 
bodies. Part II of the Act of 1886, however, intro- 
duced a new principle, and laid down conditions 
under which colonial and foreign practitioners could 
obtain admission to the Register. These, briefly, but 


plainly, were that their diplomas must be recog- 
nised by the Council as furnishing a_ sufficient 


guarantee of the requisite knowledge and skill for 
the efficient practice of medicine, surgery, and 
midwifery. ‘I do not think it is generally recog- 
nised,”” continued the President, ‘‘ how world-wide, 


extending to Europe, Asia, Africa, Australia and 
New Zealand, and the Dominion of Canada, the 


responsibilities of the Council under Part II of the 
Act of 1886 have become ; how old-standing some of 
the relations entered into of free will on two sides 
are; and how loyally the Council are accepting the 
burdens and difficulties inseparable from ‘ reciprocity ’ 
in a changing and untranquil world.” 

It was not long after the A’ct of 1886 became law 
that British Possessions, as Parliament had designated 
them in the Act, began to show an interest in the 
new relations between the mother country and them- 
selves to which the way had been opened, The 
first request came from New Zealand in 1887, and a 
request was made by Ceylon in 1887, though it was 
not until 1893 that the licence in medicine and 
surgery granted by the Ceylon Medical College was 
recognised. Part II of the Act was applied to New 
South Wales and Victoria in 1890, to India in 1892, 
to Malta in 1901, to Nova Scotia in 1906, to Prince 
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Edward Island in 1910, to Hong-Kong and New- 
foundland in 1913, to Manitoba and the Straits 
Settlements in 1916, to Alberta in 1919, and to the 
Union of South Africa in 1921. To two foreign 
countries, Italy and Japan, it was applied in 1901 
and 1905. 

‘Imperial legislation by which medical boards or 
councils have established has not as a rule 
followed the lines of our principal Acts in linking up 
education and registration. Most of the registration 
authorities in the Empire were content to apply our 
educational standards, and all practitioners who are 
on our Register are admissible, subject to special 
exceptions provided by local law, to theirs. In India, 
until recently, registration was a matter dealt with 
by each Presidency or Province, but the Act of 1933 
established a Medical Council of India, whose duties 
are mainly concerned with medical education, and 
the standards required for the attainment of a univer 
sity degree. The Council have, in the light of recom- 
mendations made by the Medical Council of India, 
recognised qualifications conferred by the Universities 
of Bombay, Calcutta, Lucknow, Madras, Patna, and 
the Punjab. 

‘** The Council benefit greatly from the close relation- 
ship between the licensing bodies in this country, 
and perhaps not least from the interchange of 
examiners. The system of visitation enjoined upon 
us by the Act of 1858 has been incorporated with 
much success in the Act establishing the Medical 
Council of India, and the visitations of Sir Richard 
Needham on our behalf have been of great assistance 
to the recognised licensing bodies of Hong-Kong, 
Ceylon, and the Straits Settlements.” 

‘During the past year or two,” said Sir Norman 
Walker in conclusion, ‘1 have had several oppor- 
tunities of discussion and correspondence with 
influential persons interested in medical education in 
the Dominions and Colonies, in most of which the 
medical councils or boards do not enjoy, and profit 
from, the intimate association with the teaching 
bodies of which this Council have had the advantage 
for nearly eighty years. As I have mentioned above, 
arrangements have been made, with the approval and 
help of the Colonial Office, by which the medical 
schools under their supervision have been visited on 
behalf of the Council, and some two years ago we 
received a formal invitation from one of the Dominions 
to arrange a similar visitation. Other inquiries have 
also been received in regard to the conditions subject 
to which such visitations might be made. These 
suggestions should, I feel sure, be encouraged, and 
I have no hesitation in expressing my strong convic- 
tion that it is in the interest of all members of the 
Commonwealth that we should extend and develop 
the system of coéperative inquiry into questions of 
medical education from which all the participants 
may confidently expect to benefit. 

“ Travel is to-day easy, and in these times col- 
laboration within the Empire is a thing we do well 
to foster by every means in our power.” 

A vote of thanks to the President for his address 
was proposed by Dr. JoHn RITCHIE, seconded by 
Sir GEORGE NEWMAN, and carried unanimously. 
After the new members had been introduced the 
Council passed to the consideration of penal cases. 


been 


RESTORATIONS TO THE DENTAL REGISTER 
The President announced that the Registrar had 
been directed to restore the names of William Ainslie 
Duncan, William Gray, Arthur Perey Hogarth, 
Walter William Holmes, Lionel Richard Sanders, and 
Wilfred Henry Weeks. 
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ENTERIC FEVER AND DYSENTERY 
IN 1936 


A NOTABLE increase is recorded in the notifications of 
enteric fever and dysentery in 1936,! the former being 
mainly due to the large outbreak at Bournemouth 
and the smaller one, due to B. paratyphosus B, at 
Kettering—the latter probably only signifying greater 
accuracy in diagnosis. During the year 2490 cases 
of enteric fever were notified with 257 deaths, a 
fatality of 10-3 per cent., compared with 1750 cases 
with 174 deaths and a fatality of 9-9 per cent. in 
1935. 

In late August and September 518 cases were noti- 
fied in Bournemouth, Poole, and Christchurch, and 
a further 200 patients were traced who had contracted 
the disease in these towns and had developed it on 
their return home. The patients were scattered 
throughout the three towns without distinction of 
social status, age, sex, or occupation, which suggested 
that the infection was spread by some widely dis- 
tributed commodity. Drinking-water could be 
ruled out as the three towns had separate supplies, 
but inquiry by Dr. Vernon Shaw and Dr. E. T. 
Conybeare elicited the fact that all the primary 
cases had consumed raw milk retailed by one firm. 
Steps were at once taken to render the supply safe 
by  pasteurisation, which proved immediately 
successful. The employees at the firm’s headquarters 
were first eliminated as sources cf infection, and 
inquiry was then made-at the producers’ farms, of 
which there were 37 scattered throughout Dorset. 
At one of these it was found that the housewife had 
been taken ill with enteric fever on August 10th 
though her illness was not diagnosed until the 31st. 
The husband contributed about 20 gallons of milk 
to the retailer’s supply, which was mixed, and his 
methods of production were sufficiently primitive to 
have allowed the milk to have become infected from 
his wife. A number of the residents in the towns had, 
however, been infected before this woman fell ill, and 
it was deduced that the dealer’s milk must first have 
been infected about July 20th and the farmer’s wife 
about a week later, so that she could not have been 
the original source. There had been a fatal case of 


enteric fever in the neighbouring house in 1934, 
when the water-supply had been suspected. These 


two houses and eight others drew their water from a 
well situated 100 yards from a small tributary of the 
River Stour, and repeated examinations showed 
that this well was at times polluted. Higher up the 
stream the sewage effluent from a large house was 
discharged into it, and on Oct. 16th this effluent 
was found to contain large numbers of typhoid bacilli, 
though four examinations made in the previous month 
had been negative. Examination of the residents 
of the large house disclosed that one of them was a 
carrier of typhoid bacilli and that this individual 
had also been there in 1934 but had been absent, when 
three of the four negative examinations of the 
effluent had been made. It seemed very probable, 
therefore, that there was a connexion between the 
presence of this carrier and the events at the farms and 
in the towns. The producer’s cows pastured alongside 
the stream and may well have fouled their udders 
with the contaminated water, which they certainly 
drank. 


1 Annual report of the chief medical officer of the Ministry of 
Health for the year 1936 (London: H.M. Stationery Office, 
Pp. 254. 4s.), the subject of a leading article in our last 


issue. 
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The report suggests that there may have been 
direct infection of the milk from the fouling of the 
udders, or that the cows excreted in their urine and 
feces the typhoid organisms which they had drunk, 
though such an event has néver been reported, or 
that there may have been systemic infection of the 
cows and actual excretion of organisms in their milk. 
Which explanation is correct must be a matter for 
speculation. This epidemic reminds us that even 
the most modern methods of sewage treatment, 
though they may deodorise the sewage and produce 
an effluent which may be passed into streams without 
danger to fish, do not greatly affect the bacterial 
content of the effluent, and that where there is any 
suspicion that pollution by such an effluent or by 
surface drainage is liable to occur, effective purification 
of the water must be carried out before it is used 
for drinking, for cleaning milk utensils, or in any other 
connexion with the preparation of food or drink. 
One of the greatest triumphs of the nineteenth century 
was the success of environmental hygiene in abolishing 
extensive outbreaks of cholera and typhoid fever, 
but even now a year rarely passes without an out- 
break of some kind, and the time has not yet come 
when the precautions which achieved such success 
can safely be neglected. 

Previous reports have emphasised the growing 
certainty that dysentery due to the bacilli of Sonne, 
Flexner, or Shiga is endemic in this country, though 
much of it escapes notice in the absence of proper 
laboratory examination of the stools in the acute 
stages, being labelled gastro-enteritis, gastric influenza, 
or colitis. Inthe last ten years practitioners have been 
more and more on the look out for these cases and 
notifications have steadily increased, from 440 in 
1927 to 1177 in 1935 and 1333 in 1936, and this year’s 
figures may be regarded as giving a nearer approxima- 
tion to the true prevalence of the disease. The 
deaths recorded have remained at much the same 
figure—95 in 1927, 116 in 1935, and 87 in 1936. Of 
the 1333 cases notified in 1936, 396 occurred in county 
and county borough mental hospitals, with 33 deaths. 
Dysentery is especially fatal to young infants, and the 
present report again recommends the staffs of children’s 
homes and hospitals to take every precaution against 
its introduction, no child brought to hospital with 
severe diarrhoea being admitted to a general ward 
until an examination of the feces has been made to 
exclude dysentery, as once this disease has gained 
entry it is extremely difficult to prevent it from 
spreading. Obvious precautions are that the wards 
should contain only small numbers of children, that 
nurses should wear gowns and wash their hands after 
attending one patient before going on to the next, 
that no nurse should both feed and change an infant, 
and that everything coming into contact with a 
patient should be kept separate from the other 
children. 





A REVIEW OF MENTAL DEFICIENCY 


In the later section of their report! the Board of 
Control find the accommodation for mental defectives 
during the year 1936 slightly better in comparison 
with that for mental disorders. The total is just 
under 20,000 beds, 779 having been added to local 
authority institutions last year. The net increase in 
the number is the smallest for some years, but the 


1 The twenty-third annual report of the Board of Control. 
Part I. London: H.M. Stat. Office. 1937. Pp. 89. 1s. 6d. 
The earlier section was noticed in an earlier issue (p. 1036). 
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Board point out that this figure has no particular 
significance. The number of new beds provided in 
any year is bound to fluctuate and is, in fact, largely 
a matter of accident. A number of schemes now in 
progress should be completed this year, and the next 
annual figure is likely to show a considerable increase. 
Most of the larger mental defective authorities in 
England have either provided or are providing 
colony beds, but in many areas the accommodation 
is still far short of the needs. The Board regret that 
they cannot record any improvement in Wales 
except for the extension at Hensol Castle, where three 
new villas with 170 beds were opened in February, 
1936, and 60 more beds were added in November. 
Considering the financial difficulties of the last six 
years the Board regard the continued progress over 
the whole country as generally satisfactory. 


The increase in accommodation for mental defec- 
tives makes it, however, increasingly difficult to find 
doctors with sufficient experience of mental deficiency 
to fill the top posts. Some of these appointments 
have been given to medical officers who have hitherto 
served mainly or entirely in mental hospitals. The 
organisation and control of a mental defective colony 
call, as the Board observe, for special qualities and 
an attitude of mind which are not necessarily 
possessed by every psychiatrist. The handling of 
defectives is in the main a problem of training and 
social adaptation, though it is training with a medical 
background. Other things being equal, the man 
with previous mental defective experience will be a 
better superintendent of a colony than one whose 
previous experience is limited to work in a mental 
hospital and who approaches the problem from a 
pathological rather than an educational point of 
view. The Board are surprised that the medical 
schools have not recognised the opportunities which 
mental deficiency work offers to men with a taste for 
institutional service. They would not have any 
doctor take up this branch of medicine simply for 
the chance of speedy promotion which it offers, but 
they suggest that the young graduate with an inclina- 
tion towards mental medicine might with advantage 
try a year or two in a mental deficiency colony to 
test his aptitude and liking for one of the few branches 
of medicine which are not yet overcrowded. The 
Board draw attention to the mental deficiency courses 
held for medical practitioners by the University of 
London in coéperation with the Central Association 
for Mental Welfare. Little time is devoted to mental 
medicine in the ordinary medical curriculum, and 
therefore many doctors, notably those in the school 
medical service, sometimes come into contact with a 
wide range of mental defect without any training 
in the difficult art of assessing it. Even the low 
grades of defect may be missed if they are associated 
with complete deafness or blindness. The higher 
grades, which are four or five times as numerous, 
are especially difficult to the inexperienced. That 
‘“‘solvitur ambulando”’ is not a sound method in 
any branch of medicine, and perhaps least of all in 
mental deficiency work, most medical practitioners 
would agree. The Board wisely recommend local 
authorities to provide opportunities for all doctors 
in the public health services who come in contact 
with mental defectives to take one of the courses 
available for them, which are listed in the report. 


The Central Association for Mental Welfare, which 
works in active coéperation with local authorities 
for the development of social, educational, and 
administrative services among the mentally handi- 
capped, performs almost uncountable useful tasks. 
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One of the most valuable of these is the provision 
of seaside holiday homes for mental hospital patients 
and defectives. As the Board point out, monotony 
is the bane of institutional life, and persons accus- 
tomed to regular holidays can hardly understand 
what a change of scene means to patients who have 
spent years in the same institution. When a new 
holiday home is first opened it always encounters a 
certain amount of local prejudice, but this soon dies 
down. The inhabitants of one popular resort freely 
admitted that the patients behaved better than 
many of the ordinary visitors. There are now four 





various occupations. 


GRAINS AND SCRUPLES 


GRAINS AND SCRUPLES 
Under this heading appear week by week the unfettered thoughts of doctors in 
Each contributor is responsible for the section for a month ; 
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of these homes, and the Board hope that the demand 
on them will encourage the Central Association to 
open more. The charges are very modest, especially 
when the parties of patients are accompanied by 
their own nurses, and the gain in health and con- 
tentment is far more than worth the cost. If the 
local authority feels reluctant to charge the expen- 
diture to local funds, the Board suggest that the 
money should be raised from the canteen funds of 
the local hospital, or in one of the many other possible 
ways. There are few chances, they declare, of buying 
so much happiness for others at so small a cost. 


his name can be seen later in the half-yearly index 


FROM A SALARIED SURGEON 
IV 

THERE are many junior men with the desire and 
ability to practise surgery for whom consulting 
practice has little attraction. Their thoughts turn 
naturally towards whole-time appointments. 

At the present time opportunities for work on 
professorial units are relatively few—only sufficient 
for the employment of outstanding younger men. 
For those not afmong the favoured few, municipal 
hospital service holds out certain attractions: cen- 
tralised work, plenty of beds, an assured although 
modest income, and none of the distractions attendant 
on consulting practice. 


*” +. * 


What does the novice find? The first discovery 
is that, as a consequence of the local authorities’ 
obligation to deal with the needy sick whatever their 
complaint or condition, the doctor’s paramount duty 
is to cure the patient as expeditiously and cheaply 
as possible; if he does no more than this he will 
satisfy the authorities. The inquisitive, bookish 
man with an interest in the scientific side of medicine 
is considered rather a nuisance. 

At the head of affairs is a curious creature called 
the medical superintendent who is nominally respon- 
sible for every patient in the hospital; though it is 
humanly impossible for him to have more than a 
nodding acquaintance with all the conditions dealt 
with within its walls. The clinical work is divided 
among men who become reasonably expert in their 
own fields, medicine, surgery, midwifery, children’s 
diseases, &c. Unfortunately these men often have 
to be surgeon, registrar, and house surgeon rolled 
into one. They are generally swamped by their 
clinical work, since it is unusual for such men to have 
house surgeons of their own. Even if there is the 
desire, there is rarely the time available for exten- 
sive reading or for pursuing the most elementary 
investigations. Names such as Harries, Pugh, J. D. 
Rolleston, and Stebbing are made the more striking 
by their infrequeney. Membership of learned societies 
is uncommon, since it is difficult to get to the meetings. 

Certain progressive authorities, admitting their 
present inability to supply first-class men of their 
own, borrow from the voluntary hospitals by employ- 
ing consultants. But even here there is no subtle 
scheme for trying to steal their thunder. The con- 
sultant, true to his title, has no beds ; he sees only 
those cases that the M.S. and his subordinates think 





that he ought to see ; however much work he does, he 
rarely has a team of his own that he can train and lead. 
In this respect the local authorities are making the 
worst of both worlds. 


* * * 


One of the great drawbacks of any salaried post is 
that the holder may feel that his security and his 
chances of preferment will be impaired if he shows 
much zeal for reform. In municipal work there are 
grounds for this, for there is no doubt that local 
authorities are astonishingly touchy bodies, particu- 
larly if criticism, however just, comes from their 
employees. I deal constantly with over twenty local 
authorities, and I cannot fail to see that the average 
authority regards its doctors, unless they happen to 
be among the few part-time consultants, as nothing 
more than skilled employees and not as authorities 
in their own right. A friend of mine, a successful 
and: progressive medical officer of health, talked to 
me about these things recently. He said, “‘If you 
want something done, the best way to go about it 
is to make suggestions to the appropriate layman 
in such a way that, after a short time, he thinks that 
the proposal is his own bright idea. Then it goes 
through, and the next time he puts up for election, 
the reform, successfully accomplished, appears in his 
election campaign utterances.” 

This is all very well for a medical officer of health, 
but a senior clinical officer in a hospital stands a good 
chance of finding his constructive proposals strangled 
at birth by a reactionary or indifferent medical 
superintendent. 

* * * 


Recently we have heard much about the remark- 
able progress made in the modernisation of hospitals 
taken over by local authorities since the 1929 Act. 
The progress in certain directions has been astonish- 
ing, and I have the warmest admiration for the 
intelligence and enterprise of certain authorities who 
are so successfully transforming the most unpromis- 
ing infirmaries into modern hospitals. Yet there 
is a tendency, natural in all of us, to dote on the 
things we can see and handle. What about the men 
working the beautiful new machine? “It is the 
spirit that quickeneth ; the flesh profiteth nothing ’ 
if one may, without irreverence, borrow these words 
from the New Testament. 


* * * 


Some time ago I paid a short visit to Denmark and 
Sweden, countries where medicine has been socialised 
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with remarkable success. After we had visited a 
municipal hospital in Copenhagen, I heard one of the 
senior members of our party expressing his views on 
what he had seen. He is a man with an inter- 
national reputation as a surgeon, an almost equally 
brilliant administrator, and, at the same time, a 
popular consultant. He deserves to be called “ suc- 
cessful.”’ These were his words (and he never talks 
unless he has something to say), ““I would change 
places with old - to-morrow if I had the chance,”’ 
and then he enumerated all the merits of the con- 
tinental system that I have already tried to describe. 
Question : ‘‘ But don’t you think that we shall come 
to this sort of thing in England in time? The local 
authorities are putting their backs into municipal 
hospital reform.’ Answer: ‘‘ We shall probably get 
a very widespread State medical service, but the 
trouble is that it will have a great bureaucracy sitting 
on top of it, and the doctor will be as much an 
employee as the porters and cooks. Here we have 
seen a man who, as a servant of the State, designed 
and built this clinic, appoints and trains his own 
men, and fits his work into a general scheme that 
prevails throughout Denmark. There is only one 
restriction imposed on him, and that is that he must 
work to a budget. You see what unhampered initia- 
tive can do in a country where the socialisation of 
medicine is properly understood. But in England 
what do we find? Innumerable lay committees 
controlling this and that in a group of municipal 
hospitals, the initiative of the man in charge of a 
hospital or a department in it squashed by a lay and 
medical bureaucracy which makes regulations with- 
out any insight into the real needs of the service. 
No, the voluntary system, bad as it is, seems 
to be the last refuge of professional initiative in 
England.” 

Most of us had to agree with these bitter sentiments, 
sentiments expressed in other words by Mr. H. L. 
Eason in the Times Supplement of Sept. 30th: ‘* The 
essence of all advance in medicine and surgery is 
individualism, heterodoxy, and freedom of action. 
These three virtues do not, so far as experience 
has shown, flourish under public systems of 
administration.” 

* * * 


If the professed desire of the State medicine 
enthusiasts to encourage the scientific advancement 
of medicine is more than mere vote-catching piety, 
they must create and maintain an atmosphere of 
freedom. We clinicians owe a great deal to the law- 
givers. The State has put certain branches of medicine 
on their feet, in making statutory provision for the care 
of large sections of the community. But there is a 
danger that the great humanitarian laws that bring 
such blessing to all of us are carrying in their wake 
a horde of petty parochial regulations, tending to 
make the practice of medicine more like the obser- 
vance of the Talmud than the unfettered pursuit of 
the Art and Science of Healing that it has been ever 
since the Renaissance. 

Let our administrators appoint physicians and 
surgeons to well-paid and attractive clinical appoint- 
ments. Let them find men, and there are plenty, 
whom they can trust and then leave them to get on 
with the job. Let the lay committees realise that it 
is their function not only to see that the doctor does 
his work properly but that he shall be protected 
from the distracting and petty discussions that arise 
when the irresponsible Mr. Smith complains about 
nothing at all to that pompous old ass, Mr. Councillor 
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Bloggs. Let the law guide the doctor, but don’t let 
it kill him. 

*.* This concludes the four articles by A Salaried 
Surgeon. Next month A Civil Servant will be respon- 
sible for these columns.—EbD. L. 


= " . . ~ 

THE LANCET 100 YEARS AGO 
November 25th, 1837, p. 314. 

From a leading article. 

‘* THEY manage these things better in France,”’ may well 
serve as a text for the observations which we are about to 
make on the present occasion; for in no particular con- 
nected with medical affairs do the institutions of this 
country appear so inferior to those of France, as in the 
administration of hospitals, and other public establishments 
destined for the relief or reception of the sick-poor. The 
city of Paris, with a population amounting to more than 
800,000 souls, contains fourteen hospitals, and eight 
establishments denominated “ hospices.’” Of the hospitals, 
seven are general hospitals, that is to say, receive all kinds 
of patients; while seven are “special,” or are appro- 
priated to a particular class of patients—the children’s 
hospital, for example, the two venereal hospitals, &c. 
The establishments denominated ‘ hospices ’’ correspond 
pretty nearly with our houses of refuge. The administra- 
tion of the civil hospitals, ‘ hospices,’’ and several other 
establishments, in favour of the sick-poor, is confided to 
the direction—First, of a body called the ‘ General 
Council of Hospitals”; secondly, to a Committet of 
Administration, composed of five members ; thirdly, to a 
Chief Secretary and Treasurer. The General Council is 
composed of seventeen members, of whom the Prefect of the 
Seine is always president, and the Prefect of Police a 
member by right of office ; the other members are named 
by the King, for a period of five years, from a list of five 
candidates presented by the General Council. ... The 
duty of the sub-committee, or Council of Five, is simply 
executive ; the members of this Council direct and manage 
all the hospital property ; the accounts of the various 
establishments; the offices of the Central Administra- 
tion. . . . The sketch which we have just given will 
enable our readers to draw a rapid parallel between 
the organisation of hospital administration in Paris and 
London, and to weigh the relative advantages or dis- 
advantages of each system. Under one, we find a simple 
body directing and managing one vast but single establish- 
ment; under the other system (if system there can be 
where all is confusion and disorder), we observe a number 
of governing bodies co-equal to the number of charitable 
institutions. We pass to another topic, viz., the 
regulations under which medical appointments are made 
to the Parisian hospitals, and the efficient manner in which 
medical aid is afforded to the sick poor who are received 
into these institutions. The whole of these duties are 
performed by the hospital physicians and surgeons, aided 
by a class of medical officers, called members of the 
Bureau Central. This latter forms part of a building, 
situate in a central part of the town, in which all patients 
desirous of obtaining relief at the hospitals are examined 
previously to their receiving a ticket of admission from the 
member in attendance ; all accidents, however, and cases 
of evident emergency are received without this form being 
required. The members of the Bureau Central, whether 
physicians or surgeons, are all chosen by public concours, 
and from them are supplied the ordinary medical officers 
of the hospitals, and other charitable institutions.... In 
addition to the surgeons and physicians who fulfil the 
ordinary duties of hospital practice, there are eight 
resident surgeons, denominated, “‘ Chefs de Cliniques,’”’ who 
constantly attend in the hospitals devoted to clinical 
instruction.... The “‘ Interne ”’ of a Parisian hospital is 
chosen for four years, by concours. His duty is pretty 
nearly the same as that of a ‘‘ Dresser’’ in one of the 
London Hospitals ; he sees that all the ordinances of the 
medical officer are punctually obeyed; attends all cases 
of emergency during the absence of the surgeon ; is bound 
to visit the wards which are placed under his care once 
every afternoon, and to keep an exact history of all the 
cases treated under his charge. 
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CORRESPONDENCE 


NATIONAL PHYSICAL TRAINING 
To the Editor of Tuk LANCET 


Srr,—I do not gather if your correspondent, Mr. 
Cecil Flemming, has derived his impression of the 
discussion on national physical training at the 
Medical Society of London from personal attendance 
or from the report in your issue of Nov. 13th; but 
in either case I think he is justified in concluding that 
nobody replied to Sir Joseph Barcroft’s questions, 
and in criticising the omission. 

In my turn during the discussion I described 
Sir Joseph’s introduction as a kind of laboratory 
problem presented to our profession in the form of 
very pertinent questions, and added that I had been 
requested to limit my humble contribution to twelve 
minutes—and preferably ten—and that I would 
welcome ten to twelve hours to reflect upon those 
questions before debating them with him in public. 
I cannot refrain from referring to the method which 
is customary in such symposia and from speculating 
whether some modification might not lead to more 
profitable consequences. The officials, comprehen- 
sibly enough, tend to overload the programme by 
invitations to a number of authorities whose com- 
munications however valuable individually are gener- 
ally self-contained and independent. Whatever 
opportunity is left for discussion is feverishly utilised 
by eager participants whose style is cramped by the 
warning they receive of their limited time and the 
apprehension of summary termination when that 
brief allowance is exhausted. The result is a large 
mass of details not a little of which has only a remote 
bearing on the essential subject, and, as an inevitable 
consequence, the barest reference to the principles 
which the more carefully prepared addresses are 
intended to advance, and debate upon which is 
expected. Would it not be better to display less 
ambition ; to restrict the presentation to one care- 
fully chosen speaker, and devote the greater part 
of the evening not to a number of completely inde- 
pendent addresses but to open discussion upon a 
more limited theme? I have no doubt I am only 
repeating a suggestion which must have _ been 
frequently made in the past, but I am encouraged 
by a recent disappointment and by Mr. 
Flemming’s criticism. 

Mr. Flemming has in effect echoed Sir Joseph 
Barcroft’s questions, and he has invited “the apostles 
of the gospel of fitness’ to state in your columns 
what ‘fitness’ means; whether such fitness com- 
prehends muscular strength or increased resistance 
to infections and is favourable to longevity ; and, 
particularly, what part is played by regular exercise 
in the production of such a state. 

National physical training is only one factor in 
the problem of national health or, to use the some- 
what question-begging expression, national fitness. 
The most casual glance at the elaborate supplement 
of the Times published a few weeks ago was sufficient 
to realise the complexity of the subject, the numerous 
angles of approach, the evidence of obsessions, and, 
very naturally, of vested interests. Claims were 
advanced on behalf of such varied influences as coke 
fires and the provision of playing fields or swimming 
baths ; of proper housing and of wearing wool next 
to the skin; of disinfecting material to put into your 
bath and of disinfecting material to put on your 

floors. Physical fitness apparently depended in some 
opinions entirely on diet, wherefore the champion- 
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ship of certain breads, meat extracts, or patent foods. 
Incidentally, the exhortation to eat more fruit has 
now been replaced by the exhortation to drink more 
milk—unless indeed we are to accept the full-page 
assurance that ‘‘ beer is best.”” And over and over 
again one encountered the advocacy of this, that, or 
the other form of exercise as the essential factor in 
the production and maintenance of “ fitness.”’ 

I venture to submit that consideration of the 
problems of getting fit and keeping fit must be pre- 
ceded by the question “ fit for what ?”’ A man may 
be fit to climb the Matterhorn yet quite unfit to 
endure the responsibilities and anxieties of a busy 
City life; fit to row from Putney to Mortlake, yet 
quite unfit to undertake the duties of resident in a 
fever hospital. And clearly the converse holds good. 
Fitness, I take it, means satisfactory adaptation to 
one’s environment, using that term in its widest 
sense : and the part played by exercise as by a number 
of other agencies is necessarily varied, individual, 
and limited. With the greatest admiration for the 
work and results of our military colleagues, I cannot 
agree that their conclusions can apply to the nation 
as a whole. And it is probable that those of us whose 
experience however considerable is limited to a 
certain section of the population, fall into similar 
errors of generalisation. 

The vital questions raised by Sir Joseph Barcroft, 
by Dr. Robert Hutchison in your issue of Oct. 23rd, 
and now more or less repeated by Mr. Flemming can 
be answered, not by specialists who have obsessions, 
vested interests, or axes to grind, but by those who 
can approach the subject judicially, without pre- 
conceived ideas, and who are able to assess the value 
of each and every one of the numerous factors which 
contribute to * fitness ’’ in the sense in which I have 
ventured to regard it and can make the necessary 
deductions for ill-regulated enthusiasm. 

I am, Sir, yours faithfully, 


Brook-street, W., Nov. 20th. ADOLPHE ABRAHAMS, 


To the Editor of Turk LANCET 


Str,—For some considerable time now the medical 
profession has been represented by a _ loud-spoken 
minority. Mr. Flemming’s plea, that before approv- 
ing a general physical campaign we should carefully 
consider why the men of the nation are to be made fit 
and for what purpose, is most opportune. He sug- 
gests asking for expressions of opinion from men 
engaged in the practice of medicine. Many health 
defects of the present time are due directly to city 
or town living. It is desirable in these circumstances 
that economic readjustment should encourage a more 
healthy type of living. There is at the moment this 
unfortunate reversal, that ‘‘ the country ” is looked 
on merely as a sort of pleasure-ground for a popula- 
tion in towns becoming increasingly effete, and 
having, it seems, little or no sense of responsibility, 
but a quite well-developed penchant for self-grati- 
fication. It is most unfortunate that at the con- 
clusion of the European war we so determinedly had 
our minds set to dismiss it from our memory. Phy- 
sical fitness is desirable, If any pattern is wanted 
could we as a nation ever show anything finer than 
the original Expeditionary Force? An outstanding 
feature about its fitness was the extent to which this 
could be attributed to causes apart from and addi- 


tional to stereotyped physical training exercises. 


The great diversity of field sports practised by the 
leaders must be borne in mind. 
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It seems opportune to remember the observations 
of Sir James Mackenzie, made during that campaign. 
Writing of “‘ soldier’s heart ’” (Brit. med. J..1916, 1, 
117), a condition shown by him to be due to general 
unfitness, he says that he found that occupation in 
the fresh air, congenial to the man’s interests, is the 
ideal treatment. Graduated physical exercises, how- 
ever well directed, did not produce, in the same length 
of time, an equally curative effect. Let us beware of 
recommending to the nation at large a course of action 
that was shown by one of our greatest clinical 
observers to be of less therapeutic effect (once fitness 
had been lost) than a rational way of living; for 
which it can never be a substitute. However, I 
write as a country practitioner— 

** And this our life exempt from public haunt 

Finds tongues in trees, books in the running brooks 
Sermons in stones, and good in everything. 
I would not change it.” 
I am, Sir, yours faithfully, 
Bourne, Lincs, Nov. 20th. W. B. R. MonreITu. 


SEDIMENTATION TESTS 
To the Editor of Tuk LANCET 


Str,—May I in the first place allay Dr. Shackle’s 
apprehension and state my complete agreement with 
many of his remarks in your issue of Nov. 20th con- 
cerning the ‘“‘standard sedimentation-rate’?? The 
standard technique has been used in very many 
thousands of such tests at the Charterhouse Clinic 
and so far as its practical performance goes I think 
it excellent. But Dr. Shackle also states it to be 
reliable, and in this lies the crux of the question. 
With what information does he rely upon it to 
furnish him? The standard red-cell sedimentation- 
rate is perhaps the acme of perfection as an exainple 
of a purely empirical performance—and it is very 
extensively used in rheumatic diseases. Surely it is 
our duty therefore to attempt to analyse the scientific 
reasons for the changes observed, in the hope that 
more light will be thrown on the unknown pathology of 
rheumatic arthritis ? Again is it not logical to attempt 
such an understanding of the extremely complicated 
physico-chemistry involved in the standard sedimenta- 
tion-rate by eliminating as many variables as pos- 
sible? By using serum and a standard chemical in 
place of the red cells, as is done in the differential sedi- 
mentation test, variations in the size, shape, numbers, 
and chemistry of the red cells are eliminated, together 
with the effects of fibrinogen and of the added 
citrate. 

Dr. Shackle further alludes to the technical com- 
plications of the differential sedimentation test, but 
I would point out that the sedimentation in this is 
expressed as a single figure, such as 51 per cent., 
instead of a reading of *‘ 51/200 in one hour ”’ as with 
the standard Westergren method. The complica- 
tions are more apparent than real, for the simple 
reason that very little has been done on an explana- 
tory scientific basis with the standard sedimentation- 
rate, and one may confidently predict that the ulti- 
mate explanation will be extremely uneasy “ for the 
profession generally to understand.’ From the fact 
that the red cells fail to fall according to Stokes’s 
law, and from various colloidal observations on the 
citrated plasma, which are too lengthy and technical 
to mention here, it seems quite certain that the 
colloidal potential charges set up at the interface of 
the citrated plasma and red cell are of the greatest 
importance. 

The standard sedimentation-rate cannot distin- 
guish as yet the positive and negative phases of the 
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wide-field X radiation therapy, so essential to the 
treatment of spondylitis adolescens ; it cannot dis- 
tinguish as yet between the true rheumatoid arthritis 
and an active infective arthritis; nor can it as yet 
show any abnormal changes in the large group of 
chronic toxic osteo-arthritis. The differential sedi- 
mentation test has been applied to all these problems, 
and it may be hoped that when a scientific explana- 
tion of red-cell sedimentation is available it will 
prove even more useful than it does to-day. Indeed 
one may earnestly look forward to illuminating and 
interesting information from the ‘‘ secondary curves ” 
observed by Dr. Shackle in his photographie records. 
I am, Sir, yours faithfully, 
Harley-street, W., Nov. 20th. HARRY COKE. 


ASSESSMENT OF PSYCHIATRIC TREATMENT 
To the Editor of Tur LANCET 


Str,—I am indebted to Dr. Desmond Curran for 
his reply to my letter of Nov. 6th, but am very 
sorry that it does not on the whole convey approval 
or at any rate enthusiasm for coéperative inquiry 
into the important problem of assessing psychiatric 
treatment. 

There is evidently little disagreement between us 
on the treatment of the psychoses, but I am still in 
doubt about his opinion on the treatment of the 
psychoneuroses, a bigger problem because of the far 
greater incidence of this latter type of disorder. It 
is, however, difficult to discuss the subject with 
Dr. Curran because he refuses to accept terms that 
are in common use in psychological medicine. My 
colleagues at the Tavistock Clinic and I are also not 
Freudian psycho-analysts, but we find the concept 
of narcissism both possible to understand and useful 
for prognostic purposes ; for a definition of the term 
I would refer Dr. Curran to the ‘ Text-book of 
Psychiatry ’’ by Henderson and Gillespie. ‘* Psycho- 
somatic immaturity” is surely a_ self-explanatory 
phrase and refers to the type of patient whose imma- 
turity in mental outlook is combined with late and 
incomplete physical development. These phrases are 
not meaningless jargon, but convey clear concepts, 
and even if Dr. Curran does not accept them as of 
value one would have expected him to understand 
their import. 

Although he makes no direct criticism of my sug- 
gestion that for diagnosis and treatment in psycho- 
logical medicine ‘‘a sound knowledge of psycho- 
pathology and psychiatric experience are equally 
important,” the general trend of his letter makes one 
wonder whether he considers modern conceptions 
of psychopathology of any use either for descriptive 
or therapeutic purposes. Nevertheless in his paper 
he states that ‘intensive psychotherapy seems 
unquestionably of immense and even specific value 
for carefully selected neuroses.” It is difficult to 
see how one can select patients for such treatment or 
apply it without an understanding of psychopathology. 

Unfortunately Dr. Curran’s letter still leaves doubt 
as to the exact methods that he has in mind when 
he mentions ‘‘ other forms of treatment’ (such as 

‘environmental’ and ‘‘ pRysical’’) as being equally 
important with psychotherapy in the treatment of 
the neuroses. It would help us to assess the value 
of his paper if he would answer two questions : 
(1) What exactly are his methods of treating neuroses 
apart from any form of psychotherapy ? (2) What 
are his criteria for distinguishing cases suitable for 
such methods from those suitable for psychotherapy ? 

I am, Sir, yours faithfully, 
Mary C. LUFF. 


Tavistock Clinic, W.C., Nov. 22nd. 
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HA MORRHAGE AFTER EXTRACTION OF 
TEETH 
To the Editor of Tuk Lancet 

Sir,—I was interested in Mr. J. L. Dudley Buxton’s 
post-graduate lecture published in your last issue. 
Bleeding tooth-sockets were at one time a great 
anxiety to me. I had many to deal with, often at 
night, and I was uncertain that I could stop them 
effectively. I used the orthodox methods of plugging 


with gauze, cotton-wool pledgets, and adrenaline 
gauze. Always there was uncertainty. The average 
time to obtain cessation of bleeding was about 


30 minutes. Even then there were often recalls and 
much exsanguination. 

For the last fifty cases I have used a new method 
with such success that, far from resenting these cases, 
I am now eager to make up my hundred. Not one 
of the fifty has taken 10 minutes to arrest haemor- 
rhage, and there never any recurrence. 
The cases have varied in severity from a troublesome 
ooze to a condition in which syncope and air-hunger 
supervened a few hours after extraction. The method 
I use is as follows : 


has been 


(1) Wash the mouth out with warm water. 

(2) Secure adequate lighting of the offending socket. 

(3) Remove all the clot. (Often the clot forms a bridge 
from the vessel to the wall of the socket and prevents 
retraction of the indeed 
shrinkage.) 

(4) ** Blot ” the socket with wool till the exact locus of 
bleeding is visible. 

(5) Exert firm pressure against the bleeding point with 
a small pledget of wool (about half the size of a pea) 
twisted into a pair of miniature forceps as in a throat swab, 

(6) When the ‘“‘swab”’ is red and moist change it 
rapidly and repeat (5). Continue the firm pressure until 
the socket The usual time taken if the 
cavity has been well cleansed of clot beforehand is 3 minutes. 
(7) When the haemorrhage has ceased take away the 
swab and inspect the cavity at intervals for a further 


2-3 minutes. 


vessel, opens it by its own 


remains dry. 


(8) The patient is dismissed with no packing whatever 
in the socket. This is comfortable and lessens the chance 
of infection. 

The usual instructions are given as to activities 
and diet according to the state of the patient and his 
mouth. I am, Sir, yours faithfully, 

R. E. Hore 


22nd. 


SIMPSON, 
Beaminster, Dorset, Nov 


GASTROSCOPY AS AN ESTABLISHED METHOD 
To the Editor of Tur LANCET 


Sir,—It is a pity that the writer of your editorial 
on gastroscopy did not pay Prof. Gutzeit the compli- 
ment of reading his book. In successive sentences 
I read that Schindler’s chapter on technique is better, 
and that Schindler and Gutzeit both use substantially 
the same instrument. Did your writer read Gutzeit’s 
chapter on technique? Much of it is devoted to a 
comparison of the optical properties of rigid and non- 
rigid instruments, and it flatly contradicts Schindler’s 
views on the superiority of the flexible instrument. 
Gutzeit and Teitge have on their side a phalanx 


of experienced gastroscopists, and I think that 
everyone who uses both instruments side by side 


will realise that Schindler is a little carried away by 
excusable enthusiasm, and that Gutzeit is right when 
he says that every advance in safety and ease of 
gastroscopy has been purchased at the price of optical 
quality. 

In Gutzeit’s clinic in Breslau, any discussion on the 
percentage of cases in which it is possible to pass 
the rigid instrument has been deliberately discouraged, 
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for fear lest it should lead to competition and tragedy. 
There can, however, be no objection to my quoting 
some figures here, especially as the poorly developed 
condition of the esophagus and mouth in young 
Englishmen makes any extensive use of the rigid 
instrument inadvisable in England. When I left 
Breslau, early in 1936, after six months’ work in the 
endoscopy room, I went through the records, with the 
sister in charge, of gastroscopies which I had either 
performed or someone else had had to perform for 
me. We managed, somewhere in our material, to 
find a consecutive series of 100 gastroscopies with 
rigid. instruments, with only three failures, all of 
which were due to marked kyphosis. In two of the 
three failures it was impossible to obtain any image 
at all with the flexible instruments, because of the 
curvature, and in the third case only a distorted 
and useless image was procured. Of 38 successive 
ulcers found by the radiologist, 35 and a bit were 
found by gastroscopy with rigid instruments. The 
remaining two and a bit were never seen. As regards 
the safety of the method in skilled hands, Gutzeit 
claims over 4000 gastroscopies with rigid instru- 
ments without complications, and writes (1937) that, 
to the best of his knowledge, no fatalities have been 
reported from the small diameter rigid Korbsch, 
which is the instrument which he recommends for 
general practitioners. 

Now, Sir, historical accuracy for the sake of 
accuracy is a bore, and although, as long ago as 1923, 
my then tutor Julian Huxley drew my attention to 
Schindler’s atlas of gastroscopy, and in 1929 I vainly 
tried to interest a professor of medicine in the new 
knowledge of the natural history of peptic ulcer out- 
lined by Gutzeit (1929), [do not write to reproach you 
for an editorial which suggests that the endoscopical 
sequence of changes in the gastric mucosa is little 
known. Rather, I wish to call attention to a new 
danger, arising out of this idea that the field of 
gastritis is little explored. 

Since the days of Hippocrates a certain spurious 
reputation has always come to those who made out 
an illness to be more serious than it really was and 
took credit for the recovery to themselves. In many 
clinies to-day, especially outside England, quite 
encouraging cure rates from the surgical treatment of 
carcinoma of the stomach have been reported. When 
one examines the material from these clinics one 
finds that a high proportion of the carcinomata are 
prepyloric ulcers or have originated from polyadenoma 
en nappe, and in such cases I believe the histological 
criteria of malignancy. to be unreliable, and the 
evidence of gastroscopy to be decisive. 

Schindler, a ‘* welcome 
finds that carcinoma of 
controlled by the office 
Gutzeit, possessing 


refugeee in 
the stomach -can_ be 
use of the gastroscope. 
a personality which makes 
prolonged follow-ups and repeated gastroscopies 
easy, after 12 years of careful study with 
rigid instruments and with a radiological technique 
unsurpassed because developed under constant endo- 
scopic control, is impressed by the frequency with 
which inoperable carcinoma is found within a few 
weeks of the onset of symptoms, and is sceptical of 
its control by local diagnosis. Which of these two 
men is right ? 

Fame and fortune will presumably follow the 
adherents of Schindler who recognise early carcino- 
mata or “forms of gastritis which are precursors of 
malignancy.” Another medical racket will begin. 
The duodenal ulcer racket, which consists in calling 
ceases of superficial inflammation of antrum and 


America,” 
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duodenum duodenal ulcer, has prevented the develop- 
ment of a sound radiological technique of the duedenal 
bulb in this country and in America. (After all, it 
can’t do any harm to find a duodenal ulcer when 
you know that surgery isn’t contemplated, or that 
the surgeon has such sensitive finger-tips that he can 
always feel something in the bulb and do a gastro- 
enterostomy.) A -gastroscopical gastritis racket, based 
on cancer phobia, is even more appalling to 
contemplate. 

Let us place on record, now, before it is too late, 
this fact: Hurst’s views on gastritis as a precursor 
of carcinoma, and Hurst and Stewart’s deductions 
from post-mortem material as to the probable 
malignancy of prepyloric ulcers, are contradicted 
by long years of patient work by men such as Gutzeit, 
who have been observing the gastric mucosa with 
instruments superior to any in use to-day. 

I am, Sir, yours faithfully, 

Oxford, Nov. 21st. Denys JENNINGS. 

*.* We did not say that Schindler's chapter on 
technique was better but that he had a superior 
chapter on orientation. Gutzeit uses and recom- 
mends both the Korbsch rigid gastroscope and the 
Wolf-Schindler flexible one; our remarks were 
confined to the latter because it combines good optical 
properties with the maximum safety and because it is 
now widely used in this country. Nor did we imply 
that the endoscopical sequence of changes in the 
gastric mucosa is little known but rather that the 
wider significance and relationships of gastritic 
changes are not yet clear.—Ep. L. 


PRESCRIPTIONS BY DRUGGISTS 
To the Editor of THe LANCET 


Stmr,—As a practising pharmacist I read with 
interest the letter from ‘'T and H” in your last 
issue. I am in entire agreement with all he says. 


The experience quoted often falls to my lot and to 
be quite honest I hate it and where possible invariably 
recommend the sufferer to obtain proper advice, as 
would any self-respecting pharmacist. But it is a 
difficult position, because the majority of the lay 
public assess the merits of a pharmacist not by 
his dispensing capabilities but by his prescribing 
capabilities. The wicked and dangerous claims of 
some of the patent-medicine vendors, too, should 
have been checked long ago. 

However, there is the other side to the question. 
I have frequently seen glaring, and sometimes 
dangerous, examples of doctors’ ‘‘ dispensing.” It 
is high time the whole position was ventilated by the 
British Medical Association in conjunction with the 
Pharmaceutical Society and the National Pharma- 
ceutical Union. The moral is “‘ prescribing for the 


doctor—dispensing for the pharmacist.” 
I am, Sir, yours faithfully, 
Nov. 19th. PuH.C. 
*.* Neither side of the question is new. A 


correspondent in our columns over sixty-five years 
ago, while complaining that even respectable druggists 
in his city prescribe, stated that three-fourths of 
the medical men ‘‘ keep open shops and advertise to 
the public patent medicines. . . .”’ And in the same 
issue another correspondent writes: ‘The other 
day I was in one of the principal towns in the eastern 
counties and stepped into a chemist’s shop to purchase 
some small article, its preparation necessitating a 
quarter of an hour or twenty minutes’ stay, and in 
that brief period I saw the druggist prescribe for 
three respectably dressed females. He prescribed a 
twelve-ounce mixture and a box of pills for each of the 
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wome!, charging them 2s. 9d. for the mixture and a 
shilling for the pills, each individual. The money 
was cheerfully paid and the druggist warmly thanked. 
These same women would have expected a medical 
man to give them twelve months’ credit for the same.”’ 
—Ep. L. 
LILY RASH 
To the Editor of Tue LANCET 

Sir,—In continuation of my short article on lily 
rash published in your issue of Oct. 6th, 1934, the 
following notes may be of interest. 

Since that year the extract has been used every 
winter to inoculate the three worst cases, including 
the two brothers mentioned in my article. The 
results have been very successful, and only vary 
slightly, in proportion to the top dose reached before 
picking started. For example, last winter, the two 
brothers G. Y. and F. Y. reached 15,000 units before 
picking, and their protection was almost complete 
for the same exposure as the last three years. G. Y., 
who formerly had a pollen rash on his face from 
exposure to the greenhouse air only, was also treated 
with a pollen extract. With this he only reached a 
dose of 1400 units (the supply of pollen extract was 
very limited) but this year he did not get the rash on 
his face though he entered the greenhouses freely. 

The consistent results on very susceptible cases 
over these three years encourage one to hope that 
other areas, such as Norfolk, will try inoculation on 
a wider scale. Patients can easily be taught to give 
it to themselves. The great difficulty is to get 
enough pollen to test how far the pollen extract assists 
in the protection of some patients. Collecting is 
difficult, and promises rarely eventuate in arrival of 
the material, It is a pity, for I feel certain 
that some cases are more pollen-susceptible than juice- 
susceptible. I am, Sir, yours faithfully, 

Hayle, Cornwall, Nov, 16th. W. H. Parmer. 


ELECTRICAL INTERFERENCE IN 
ELECTROCARDIOGRAPHY 


To the Editor of Tue LANCET 


Srr,—In a district supplied with alternating current, 
difficulty due to electrical interference is constantly 
arising in connexion with electrocardiography. In 
my experience this difficulty is not overcome by using 
the devices usually recommended. On inquiry of the 
makers of my Cambridge instrument I was told that 
the object to aim at is to get patient and instrument 
at the same potential. It occurred to me that the 
simplest way of doing this should be to connect the 
patient to the earthing terminal of the instrument. 
I have done this consistently during the past two years 
with very satisfactory results. Although the results 
were better than I had hitherto obtained there 
was still room for improvement. Then I found 
that by combining this method of ‘ earthing” with 
one that is recommended by the makers—.e., earthing 
to a zine plate—almost perfect elimination can be 
ensured. The form of the electrocardiogram does not 
seem to be altered in any way by using this device. 

The procedure adopted has been to connect the 
unused terminal, attached to the patient, to the 
earthing lead from the instrument; using the left 
leg terminal for lead 1, the left arm terminal for lead 2, 
and the right arm terminal for lead 3. For use in 
patients’ houses, I carry with me a zine plate, 3 ft. 
square, as an additional earth, although as a rule the 
wire springs of the bed are equally effective. 

I will make no attempt to explain why this method 
should succeed, I can only say that for two years I 
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have used it regularly and found that it does succeed 
in eliminating a troublesome difficulty. 
[ am, Sir, yours faithfully, 

PavUL C. 


Torquay, Nov, 21st GIBSON. 


RESULTS OF CLEANING THE TEETH 
To the Editor of Tue LANCET 


Sir,—I am still receiving letters regarding the 
method of mouth-cleaning which I advocated in your 
issue of August 7th last. May I therefore amplify the 
remarks I then made to clear up one or two points 
which are not clear to my correspondents ? 

1. A weak (up to $ per cent.) solution of methylene- 
blue B.P. should be used. If the concentration is too 
strong the stain is difficult to remove from the teeth. 
A solution of iodine in potassium iodide with glycerin 
can be used equally well. Neither of these solutions 
will stain tooth substance, but the methylene-blue 
will quickly disclose faulty ‘‘ enamel ”’ fillings. 

2. The toothbrush must be chosen in the same way 
as the manner of cleaning the teeth. It is absurd 
to claim for any toothbrush that it will clean all 
mouths equally well, and if my suggestion is 
followed of staining the teeth before cleaning it 
will not be long before the patient discovers the 
shape of the toothbrush which most successfully 
reaches all the surfaces available to the toothbrush. 
It is not possible to recommend any particular 
dentifrice. I have already made the point that all 
claims for a dentifrice except that it will clean teeth 
should be disregarded. Once again, it will soon be 
discovered which dentifrice will clean the teeth and 
which will not. In this connexion it is worth offering 
the suggestion that continual breakage of delicate 


PARLIAMENTARY 


WORKMEN’S COMPENSATION 


On Nov. 19th Mr. J. Jones moved the second 
reading of his Workmen’s Compensation Bill. Its 
objects were to raise weekly payments from 30s. 
to £3 and the basic sum for death or total disability 
from £300 to £600; to make insurance compulsory 
on employers so that awards could not be nullified 
by bankruptcy; to protect the recipient of lump- 
sum payments; to base compensation on normal 
rather than average earnings; to alter the law as to 
the offer of alternative light work; to increase the 
funeral allowance (from £15 to £20) and the sums for 
invalid children’s maintenance ; to give the workman 
the chance of having his payments reviewed from 
time to time; and to substitute a medical board of 
three for the single medical referee. Mr. Jones made 
no charge of unfairness against medical referees but 
preferred the precedent of the medical boards estab- 
lished during the war for similar work with soldiers 
and sailors. Mr, Arthur Henderson, seconding the 
motion, referred to the Labour Party’s previous 
Bill; the present proposals were more modest and 
less revolutionary ; he recalled that in 1920 the 
Holman Gregory Commission had recommended con- 
siderably increased payments. As for the medical 
referees he repeated that the Bill cast no reflection 
on them, but it was not right to leave to one man 
the decision on matters like suitability for employ- 
ment. Mr. Lyons moved an amendment sympathetic 
to review of the law but declining to proceed with a 
Bill so complex and far-reaching, so widely different 
from the existing legislation, and so burdensome to 
industry. Mr. Higgs seconded the amendment, 
Mr, Leslie, supporting the Bill, said it was the 
experience of his trade union that it was better to 
fight claims at common law than under the limited 
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artificial restorations of missing teeth can be avoided 
if they are cleaned in the mouth, in the main, and then 
removed to reach those surfaces inaccessible while 
in position, both of the artificial restorations and of 
the natural teeth. The whole question of dentifrices 
needs investigation. Some of them are violently 
abrasive, others useless. If the teeth are only cleaned 
until they are clean and not scrubbed mechanically in 
the same place for a long time, while other surfaces 
are neglected entirely, even the worst dentifrice will 
do less harm than the best wrongly used. 

3. Any antiseptic which is active in the presence of 
mucus can be used for soaking the toothbrush. 
If it is found that the bristles of the brush are soft after 
standing out of the solution for 12 hours—the brush 
having been well dried when removed from the 
antiseptic—a better-quality bristle should be obtained. 

4. The mucus-coagulant commonly used is zinc 
chloride. It is not advisable to use this at any great 
strength since it may damage the mucous membrane, 
but I have seen no ill results from: zine chloride, 
5 grains ; zine sulphate, 10 grains ; water to 4 oz. 

It has been encouraging to hear that my suggestion 
has resulted in teeth being cleaned more satisfactorily 
than before. Dental surgeons have used part or 
all of this method for the regular cleaning of their 
patients’ mouths for many years, but I have not 
heard of the patients being given the solution to 
enable them to carry out the cleaning of the surfaces of 
the teeth available to a toothbrush. I regard it as 
one of the most useful services I have rendered my 
patients. The change in the mouth of those who have 
adopted it is most remarkable. 

I am, Sir, yours faithfully, 
CHRISTOPHER DANIELS. 
Grosvenor-street, W., Nov. 12th. 
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facilities of the Workmen’s Compensation Act. One 
man had received £650 at common law for an accident 
for which the maximum award under the Act would 
have been £65. Sir Arnold Wilson advocated a 
medical board, but one with a lay chairman. A legal 
chairman with two medical assessors would be better 
than three doctors however highly skilled. Sir Arnold 
was against raising the funeral allowance ; the under- 
takers would always accommodate themselves to the 
sum allowed. Out of £12,000,000 paid as premium 
by employers, 35 per cent. went in overhead charges 
and 10 per cent. in medical and legal charges—not 
to cure the workman but to avoid or reduce the 
claims liability. This wasteful system left hardly 
half the total for compensating the workman. Mr. 
Dobbie said the workers would feel more confident 
if a board of three independent men, apart from the 
medical referee and the workman’s own doctor, could 
sit and decide the merits of the case. Mr. Cassells 
complained that medical referees, if at other times 
acting for insurance companies, acquired the ‘‘ em- 
ployer’s complex.’’ Speaking for the Government, 
Mr. Geoffrey Lloyd thought an appeal tribunal might 
be better than a medical board. He would like to 
preserve the medical referee, who was fully com- 
petent to deal with the great number of simple cases ; 
for the more difficult decisions an improved system 
of referees, with a larger number of specialists, would 
be possibly the best way, with the right of appeal 
to an appeal tribunal. He praised the conception of 
rehabilitation rather than payment and mentioned 
the progress of modern knowledge in the direction of 
reducing to a minimum the period of immobilisation 
for an injured limb. The Government, he said, would 
await the reports of two important Home Office com- 
mittees now sitting, one of which, under Judge 
Stewart, was investigating such problems as miner’s 
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nystagmus and lump-sum settlements. If these 
bodies recommended amendments of the law, legis- 
lation would be introduced. 

The motion for the second reading of the Bill was 
lost by 205 votes to 141. 


NOTES ON CURRENT TOPICS 
Juveniles and Health Insurance 


On Nov. 16th the Committee stage of the National 
Health Insurance (Juvenile Contributors and Young 
Persons) Bill was completed and the Bill reported 
to the House. Mr. LEsLIE thought that young 
people ought not to be asked to pay contributions, 
but the Minister of Health did not agree. The 
Minister himself secured an amendment providing that 
nothing purporting to be an application for member- 
ship by a juvenile after the date of the introduction 
of the Bill on June 22nd, 1937, and before the passing 
of the Act should have any validity, unless it was 
confirmed by an application in proper form after the 
passing of the Act. There has, it seems, been a 
vigorous campaign carried on by some of the approved 
societies to secure the juvenile contributors as members 
when the Act came into operation. It has now been 
agreed that the Act shall come into force not on 
Jan. lst but April 14th, 1938. 


Protection from Poison Gas 


In the House of Commons on Noy. 16th, in the 
debate on the second reading of the Air Raid Pre- 
cautions Bill, Mr. G. LuLoyp replied to criticisms 
which had been made of the efficiency of the gas- 
proofing recommended by the Home Office. <A series 
of experiments had been carried out on Salisbury 
Plain on four types of actual war poison gas : chlorine, 
mustard-gas, tear gas, and arsenical smokes. Some 
protection against gas was afforded by merely going 
indoors and closing all doors and windows. A room 
in a house was gas-proofed by unskilled men and then 
two tons of chlorine were released 20 yards from it 
for an hour. Animals in the gas-proofed room were 
unaffected. A house was surrounded at a distance of 
20 yards by large shallow trays of mustard gas a 
few yards apart; a fine spray of mustard gas was 
also produced 10 yards to windward of the house 
for an hour. Animals removed from the room at the 
end of 20 hours showed no effects of the gas. In 
reply to Dr. HADEN GuEsT Mr. Lloyd assured the 
House that the ordinary civilian respirator had stood 
up to the most severe trial. Instructors from the 
Home Office anti-gas school had now trained 100,000 
men in the employ of local authorities in air-raid 
precaution duties; the whole of the police, 60,000 
men, had also been trained. The Home Office had 
also trained 10,000 doctors, and under a scheme with 
the St. John Ambulance and Red Cross Society 
about 60,000 people had also been trained in first-aid 
duties. A factory was established which was estimated 
to produce civilian respirators at the rate of 500,000 
a week. The actual output had now risen to 650,000 
a week, and they had now practically 20 million 
respirators, 9 million of which were in London. 
These respirators could be worn by children down to 
the age of four and a special device for babies had 
passed its scientific stage and was in the stage of 
practical trial. 

QUESTION TIME 
WEDNESDAY, NOV. 17TH 
Manchester Royal Infirmary 

Mr. Tinker asked the First 
if he could make a statement on the correspondence 
he had received from the chairman of the Manchester 
Royal Infirmary ; and if he would be prepared to meet 
the board of management of the infirmary to discuss with 
them the proposed new site of the buildings for the Office 
of Works.—Major DuGDALE (on behalf of the First Com- 
missioner of Works) replied: My right hon. friend is 


Commissioner of Works 


at present in communication with the chairman of the 
Infirmary, to 


Manchester Royal whom he has made 
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a proposal which he hopes may offer some solution of 
his difficulties. In these circumstances, he hardly feels 
that any useful purpose would be served at this moment 
by a meeting with the board of management. 


Rejection of Army Recruits 


Mr. Parker asked the Secretary of State for War the 
total number of those offering themselves for military 
service accepted as recruits, and the total number of men 
rejected as unfit for service in the year 1936 and the first 
nine months of 1937 in England and Wales; and what 
were the separate figures relating to recruits and rejections 
for the same period in the various regions divided according 
to the Registrar-General’s grouping.—Sir V. WARRENDER, 
Financial Secretary to the War Office, replied : The follow- 
ing is the answer :— 

1936 
Jan. Ist, 1936, to Jan 
Dec. 3lst, 1936 Sept 


1937 
Ist, 1937, to 
30th, 1937 


Recruiting 


area Rejected Rejected 


Recruits 2d Recruits ie 
finally —— finally motion! 
approved approved 7 


physical 
reasons 


physical 
reasons 


East Anglian 


1,179 820 1,063 383 
Home counties 1,495 704 1,361 249 
London area 3,048 3,031 2,713 1,953 
Northumbrian ae 1,595 1,639 1,196 701 
West Riding »s 1,517 1,448 1,574 689 
North Midland 1,798 1,502 1,019 73 
Wessex 1,849 1,507 1,820 589 
South Midland se 2,024 1,512 1,793 774 
West Lancashire 1,677 2,251 2,373 1,563 
Kast Lancashire .. 1,521 2,116 704 675 
Welsh 1,417 1,281 947 507 
Total, England and 7 
Wales ‘ R 19,120 17,811 16,563 8,656 


THURSDAY, NOV. ISTH 
Use of Old Buildings as Nursing-homes 


Dr. Leecu asked the Minister of Health whether he 
would invite the local authorities concerned, either by 
scheduling a slum-demolition scheme or by stricter and 
closer supervision, to prevent worn-out lodging- 
houses and old residences being converted into private 
nursing-homes in the area between Harley-street and 
Baker-street, Marylebone, in view of the fact that 
modernisation of such buildings did not render them 
completely sanitary or provide for a sufficient circulation 
of fresh air, or make them structurally suitable in surgical 
where quietude for patients and comfortable 
accommodation for the nursing staff and a proper distance 
from kitchen annoyances were essential, nor provide 
means for the easy removal of patients in case of fire 
other than by the dangerous use of outside ladders and 
iron staircases.—Sir Kinestey Woop replied: The 
London County Council have power to refuse an applica- 
tion for registration in respect of a nursing-home if they 
are satisfied that the situation, construction, accommoda- 
tion, staffing, or equipment of tHe premises render them 
unfit to be used as a nursing-home. I have no informa- 
tion that this power is not adequately exercised, but I 
have asked the County Council for their observations 
on the subject-matter of the question and I will inform 
my hon. friend of the result. 

Croydon Typhoid Outbreak 

Mr. Day asked the Minister of Health whether his 
attention had been called to the outbreak of typhoid, 
resulting fatally in many cases in the Croydon district 
owing to the pollution of the water-supplies; and, in 
view of the fact that this was a question which required 
immediate Government action, what steps he proposed 
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to take in the matter.—Sir KinGsLeEy Woop replied : 
Yes, Sir. I heard of this outbreak with great regret 
and I directed my officers to visit the town immediately 
with a view to coéperating with the officials of the Council 
with the result that effective steps were at once taken 
to safeguard the position as regards the water-supply. 
| have informed the council that I propose to direct a 
public inquiry into all the circumstances of this epidemic. 

Mr. Levy: Is the Minister aware that there is no 
standard of purity for water-supply in this country, and 
does he contemplate inaugurating such a standard ? 

Sir K. Woop: This is a particularly regrettable case 
where a number of people lost their lives. I am causing 
inquiry to be made, and I do not think a general question 
of that kind arises. 

Mr. H. G. Wixttiams: Does the Minister propose to 
ask a legal gentleman not connected with the Ministry 
to conduct the inquiry, in order that all possible suspicion 
mav be removed * 

Sir K. Woop: Yes, I think it best in thie case that the 
inquiry should be conducted by a gentleman with legal 
qualifications, probably assisted by a medical officer and 
an engineering expert ° 


Inquiry into Working-class Budgets 

Mr. MaGnay asked the Minister of Labour whether his 
recent inquiry into the expenditure of working-class 
households during the week ended Oct. 23rd had been 
successful in obtaining the number of budgets required.— 
Mr. Ernest Brown replied: Yes, Sir; I am glad to say 
that the response to this inquiry has been highly satis- 
factory. The committee which advised as to the methods 
to be adopted in the conduct of the inquiry reeommended 
that the department should endeavour to obtain 10,000 
budgets from households of industrial workers, and 1250 
budgets from households of agricultural workers. Over 
10,000 budgets have already been obtained from industrial 
workers, and over 2400 from agricultural workers, and 
further budgets are still being received. I take this 
opportunity of expressing my appreciation of the very 
valuable assistance which has been rendered in this 
matter by the many thousands of households who have 
supplied information; by large numbers of voluntary 
helpers who have undertaken the work of visiting the 
households, distributing the forms and collecting the 
budgets; by the officers of the employment exchange 
service who have been responsible for organising the 
inquiries within their districts; and by the members 
of the local committees who have coéperated with those 
officers in this work. My cordial thanks are also due to 
the members of the committee which advised and assisted 
the department in the preparation of the general plans for 
the inquiry. As the House knows, budgets are to be 
collected for three other dates next year, and I feel sure 
that I shall have equally effective coéperation from all 
concerned in obtaining these also. 


MONDAY, NOV, 22ND 
Voluntary Hospitals and Milk-supplies 

Mr. Lipson asked the Minister of Agriculture if he was 
aware that the present price of milk was imposing a heavy 
financial burden on voluntary hospitals; and if he would 
take steps to enable them to obtain milk at a specially 
reduced rate.—Mr. Morrison replied: Hospitals con- 
tracting with producers may obtain supplies at the whole- 
sale price, with small additional premiums varying from 
$d. to 1}d. a gallon for level deliveries and other special 
services. Hospitals not contracting with producers’ may 
obtain supplies from wholesalers at the wholesale price 
plus a premium of 1d. a gallon. Even the beneficent 
work performed by hospitals does not justify a claim to 
obtain supplies at prices which would involve compulsory 
charity on the part of milk producers, and I do not feel 
that I can reasonably intervene. 

Mr. Lirson: Is the Minister aware that the voluntary 
hospitals are paying 4$d. a gallon more for milk than 
before the Milk Marketing Scheme came into force, and is 
it not possible to make some arrangement to lighten that 
burden ? 

Mr. Morrison: I am aware that before the scheme 
came into operation hospitals were sometimes able to 
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obtain supplies at a cheaper rate, but the hon. Member 
must remember that that position was contemporaneous 
with the complete collapse of the milk-producing industry, 
The question of milk for hospitals is a much larger one, 
and not one for me. If hospitals require assistance to get 
milk I do not see why the farmer alone should be 
compelled to provide it. 

Mr. Lipson: Would it not be better to increase the 
price of milk to manufacturers in order to provide supplies 
at a cheaper rate for children and hospitals ? 

Mr. Morrison: The price of milk for manufacture is 
dictated by the price of imported supplies of butter and 
cheese. 

Sir F. AcLanD : Is it not a fact that hospitals can now 
get milk of a superior quality through the Milk Marketing 
Scheme, which previously it would have been extremely 
difficult for them to do ? 

Mr. Morrison: That is true, and under the Milk 
Board’s scheme they can obtain supplies of good milk at 
preferential rates. 


The Calmette-Guerin Vaccine 


Mr. Leacu asked the Minister of Agriculture in what 
districts the herds selected for treatment with the 
Calmette-Guérin vaccine during the last two years were 
situated.—Mr. Morrison replied: During the last two 
years the vaccine has been issued from the Ministry’s 
laboratory at Weybridge for the inoculation of five 
selected herds located in the counties of Lancaster, Salop, 
Stafford, Warwick, and Ayr. In addition, it is under- 
stood that two herds in the county of Nottingham have 
been inoculated with vaccine supplied by the Institute 
of Animal Pathology, Cambridge. 


TUESDAY, NOV. 23RD 
Bodies of Casuals 


Mr. THORNE asked the Minister of Health if he could 
give the House any information in connexion with the 
appeal made to the Northumberland public assistance 
committee by the inspector of anatomy for the Ministry 
of Health, making a request for the bodies of casuals 
dying in the institution for the purpose of dissection. 

Mr. BERNAYsS: The request made to the Northumberland 
County Council by the inspector of anatomy with my 
right hon. friend’s authority was that in the interests of 
medical education they should, in exercise of their powers 
under the Anatomy Acts, 1832 and 1871, permit the 
anatomical examination in the school of medicine of the 
University of Durham at Newcastle-upon-Tyne of the 
bodies, prior to interment, of any persons under their 
charge who die without being claimed by relatives for 
immediate burial. Arrangements of this kind are in 
operation in many areas, but the matter is one which lies 
within the discretion of the local authority, and I under- 
stand that the Northumberland County Council have, 
after consideration, decided not to exercise their powers 
in the manner suggested. 


College and Tuberculosis Hospital 


Mr. A. HENDERSON asked the Secretary of State for the 
Colonies whether he was aware of the opposition in 
Jamaica to the building of a tuberculosis hospital adjacent 
to the Jamaica College ; what representations had been 
made to him on the matter ; and what action he proposed 
to take. 

Mr. OrmssBy Gore: I have received certain repre- 
sentations on this subject, but I am not aware of any 
general opposition in Jamaica. I understand that the site 
was selected after exhaustive examination of the possi 
bilities and was unanimously approved by the Legislative 
Council as well as by expert medical opinion. I.do not 
therefore, propose to take any action in the matter. 


GORDON HOosPITAL FOR RECTAL DISEASES, LONDON. 
This hospital is being entirely rebuilt through the 
generosity of Mr. J. A. Dewar, the president. Two new 
blocks, which cost £80,000, have just been opened, and 
Mr. Dewar has also given £50,000 for the reconstruction 
of the old part of the institution. 
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The Typhoid Outbreak in Croydon 


SEVENTEEN fresh cases of typhoid were reported 
from Croydon in the 24 hours up to noon on Wednes- 
day, bringing the total number of cases known or 
suspected during the present outbreak up to 180. It 
is now three weeks since the infective source of water 
was cut off, and it is reasonably hoped that the 
notifications will shortly fall off, although the health 
authority has prepared the public for the possibility 
of isolated cases coming in for some weeks ahead, 
Up to date six deaths have occurred. The citizen 
committee, a deputation from which interviewed the 
Minister of Health with its message, ‘“‘ We do not 
consider that the water-supply was adequately safe- 
guarded before the outbreak or that common-sense 
methods have been used since,’ obtained from him 
an assurance of a public inquiry into the whole 
circumstances of the epidemic. The inquiry will be 
held by Mr. H. L. Murphy, K.C., who will have as 
assessors Sir Humphry Rolleston and Mr. H. J. F. 
Gourley, M.Inst.C.E., a past-president of the Insti- 
tution of Water Engineers and a fellow of the Geolo- 
gical Society of London. At a meeting of the Croydon 
epidemic emergency committee on Nov. 22nd, it 
was stated that all water going into supply is being 
treated with a high dosage of chlorine, and that the 
bacteriological report on samples taken on Nov. 18th 
showed them to be of the highest standard of bacterio- 
logical purity. Anxiety would be allayed by the 
discovery of the actual source of infection. In the 
meantime such rumours are current as that the 
remains of a dead human body have been found in 
one of the wells and that a ‘‘ mystery” carrier con- 
nected with the water-supply is going about uncon- 
sciously spreading the disease. Mr. H. G, Williams, 
M.P. for South Croydon, has expressed his belief 
that the authorities have taken every conceivable 
step to deal with the situation ; the only ground on 
which they could be legitimately criticised being 
that they were not sufficiently prompt in informing 
everyone of what was being done. 


Milk: the Cost of Distribution 


The Advisory Committee on Nutrition has suggested 
that no single step would benefit the health of the 
children of this country more than an increased 
consumption of milk. But in spite of education and 
propaganda it seems unlikely that any such increase 
will take place in private families with the price of 
liquid milk at its present level. Whether that level 
could be reduced by changes in the present methods of 
retailing milk is a question to which the Food Council 
has recently paid attention.! Part of the remedy 
though it is difficult to assess it in saving of expenses 

-would seem to lie in the hands of the consumer 
himself—namely, the acceptance of one daily delivery 
in place of two. With pasteurisation on an increased 
scale this would be less of a hardship, if a hardship 
at all, for pasteurisation improves the keeping quality. 
Those who want the additional luxury service should 
pay for it. If also the half-pint bottle could be 
eliminated—to which one delivery would contribute 
material relief would, the Council says, accrue to the 
costs of many businesses. Under the force of 
competition such methods of saving could be taken 
only by agreement among distributors in an area. 


1 Report to the president of the Board of Trade on costs and 
profits of retail milk distribution in Great Britain. H.M. Stat. 
Office. 1937. Pp. 36. 9d. 
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On the whole the present margins give the distri- 
butive trade no excessive rate of profit but the average 
cost of distribution would be lower if the number 
of distributors were less excessive and if there were 
less uneconomic overlapping. Rationalisation of the 
industry would effect important economies in these 
respects by the concentration both of processing and 
distributing depots and of rounds, and also by the 
reduction of unnecessary shops and advertising. 
If the nutritional experts’ wishes are to be fulfilled 
then some such action to lower the selling price of 
milk is clearly desirable. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
NOV. 13TH, 1937 


Notifications. The following cases of infec tious 
disease were notified during the week: Small-pox, 0; 
scarlet fever, 2404; diphtheria, 1750; enteric fever, 
76; pneumonia (primary or influenzal), 707; puer- 
peral pyrexia, 178; cerebro-spinal fever, 17; acute 
poliomyelitis, 22 ; acute polio-encephalitis, 5 ; enceph- 
alitis lethargica, 1 ; continued fever, 1 (Camberwell) ; 
dysentery, 109; ophthalmia neonatorum, 88. No 
case of cholera, plague, or typhus fever was notified 
during the week. 

Cases of dysentery were reported from Woolwich 7, Farn- 


ham 6, Carshalton, Liverpool, Wednesfield, Westminster and 
Sheffield each 5, Bristol and Sutton each 4 

The number of cases in the Infectious Hospitals of the London 
County Council on Noy. 19th was 3780, which included : Scarlet 
fever, 932; diphtheria, 1514 (diphtheria carriers, 21); measles, 
137; whooping-cough, 288; puerperal fever, 9 mothers (plus 
5 babies); encephalitis lethargica, 285; poliomyelitis, 12 At 
St. Margaret’s Hospital there were 24 babies (plus 5 mothers) 
with ophthalmia neonatorum 


Deaths.—In 124 great towns, including London, 
there was no death from small-pox, 5 (4) from enteric 
fever, 17 (0) from measles, 4 (0) from scarlet fever. 
9 (2) from whooping-cough, 32 (5) from diphtheria, 
41 (14) from diarrhoea and enteritis under two years, 
and 39 (4) from influenza. The figures in parentheses 
are those for London itself. 

Croydon reported 4 deaths from enteric fever, Sunderland 1. 
Liverpool had 9 fatal cases of measles and 4 of whooping-cough 


Diphtheria was fatal in 19 great towns, Birmingham reporting 
4 deaths, Liverpool 3. 


The number of stillbirths notified during the week 
was 229 (corresponding to a rate of 37 per 1000 
total births), including 39 in London. 


West BROMWICH AND Districr HospiTau.—This 
hospital is to be extended at a cost of about £50,000. 
Plans have been passed for the provision of another 
40 ,beds, kitchens, laundry, and heating apparatus. 


MEDICAL AID FOR SpAIN.—The British Govern- 
ment has given £5000 to the funds of the International 
Committee of the Red Cross for use on behalf of the 
victims of the civil war in Spain. Nine other 
signatories of the Geneva Convention have made 
contributions, F 

A Spanish concert is to be held at the Scala Theatre, 
London, at 8 P.M. on Tuesday, Dec. 7th, to raise money 
for food (especially milk) and medical supplies for the 
refugees now in Catalonia. The desperate situation of 
these refugees was described by Dr. Richard Ellis and 
Dr. Audrey Russell in our issue of Oct. 16th (p. 929), and 
conditions are growing worse as winter approaches. The 
concert is being organised by the Spanish Women’s 
Committee for Help to Spain and the Holborn and W.C. 
London Spanish Medical Aid Committee (38, Great 
Ormond-street, W.C.1). Tickets may be had direct from 
the theatre or through the usual agencies. 
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OBITUARY 


IVOR NICHOLAS LEWIS, M.R.C.S. Eng. 


WE regret to record the death in tragic circum- 
stances of Dr. Ivor Lewis, assistant anesthetist to 
St. George’s Hospital, who died on Nov. 20th at his 
residence in New Cavendish-street. He qualified in 
1927 from St. George’s when he held resident posts 
before specialising in anzsthetics. He was attached 
to the staff of several hospitals, general and special, 
including the Metropolitan, Golden-square, and 
Brompton, and soon developed an extensive private 
practice. He had made himself exceptionally pro- 
ficient in the endotracheal method, but he remained 
a first-rate all-round anesthetist, with an enter- 
prising readiness to investigate new methods or drugs, 
He played a large part in the original trials of avertin 
which were carried out at St. George’s and Guy’s 
under the auspices of the Anesthetics Committee of 
the Medical Research Council. Lewis devised a 
portable apparatus for the use of ether, chloroform, 
or cyclopropane in conjunction with nitrous oxide, 
oxygen, or carbon dioxide, which is notable for its 
small size. Apart from his professional interests 
he was a keen sailor and was expert as well as 
enthusiastic in the handling of a small sailing boat ; 
he frequently represented St. George’s at the meetings 


of the Inter-hospital Sailing Club. He leaves a 
widow. 


WM. BLACKLEY DRUMMOND, M.D., F.R.C.P. Ed. 


THE death took place on Noy. 16th of Dr. W. B. 
Drummond, who qualified at Edinburgh University 
in 1891 with first-class honours. While deeply 
interested in general medicine he also had a leaning 
towards biology and geology, and kept up these 
studies during his years of practice. After holding 
resident posts at the Edinburgh Royal Infirmary and 
the Royal Hospital for Sick Children he spent some 
years in private practice in the city and later was 
appointed physician to Baldovan Institution near 
Dundee. His specialty interest was in children, 
normal and abnormal; he published a small book 
on this subject and also a medical dictionary which 
proved a very serviceable work. Some of his work on 
children was done in coéperation with his sister Miss 
Margaret Drummond, whose name is widely known 
in educational circles. Dr. Drummond, who was a 
bachelor, had an attractive and genial personality ; 
his quiet humour illuminated the fund of general 
information which was always at the disposal of his 
friends, until in recent years his ill health caused 
him to withdraw to some extent from social life. 


MEDICAL NEWS 


University of Oxford 
At a congregation on Nov. 20th the following degrees 
were conferred :— 
D.M 4. W. D. Leishman and R. B. Scott. 
W.Ch*+—M. W. C. Oldfield. 
B.M W. W. Coppinger, W. F 


Dunham, G. F.C 
and A. L. Jacobs. 


Hawkins, 


University of London 

On Nov. 17th the title of professor was conferred on 
Dr. L. P. Garrod in respect of his post at St. Bartholomew’s 
Hospital medical college. 

Dr. Garrod is 42 years of age He was educated at Sidcot 
School, Somerset, and Cambridge, where he graduated B.A 
in 1918 after having served as a surgeon sub-lieutenant in the 
Royal Naval Volunteer Reserve. He qualified in 1920 and 
during the same year held the Brackenbury scholarship at 
St. Bartholomew’s eee In 1921 he took his M.B. and 
later he obtained the M.R.C.P. Lond. After working as chief 
assistant to a medical unit at Bart’s, he became junior and then 
senior demonstrator of pathology there. For two years he held 
the Gillson scholarship of the Society of Apothecaries. In 1934 
he was appointed to a university readership in bacteriology at 
Bart’s, and last year he was elected F.R.C.P He is the author, 
with Prof. Hadfield, of ‘‘ Recent Advances in Pathology,’ and 
has made many contributions to medical journals, both general 
and special. Among other subjects he has particularly studied 
the action of antiseptics and disinfectants 

The title of emeritus professor of anatomy inthe Univer- 
sity was conferred on Dr. Thomas Yeates on his retirement 
from the 8. A. Courtauld chair of anatomy at the Middlesex 
Hospital medical school. 


Applications are invited for a Geoffrey E. Duveen 
travelling studentship in otorhinolaryngology of the value 
of £450 a year. Further particulars will be found in our 
advertisement columns. 


Ophthalmological Society of the United Kingdom 
This society has instituted a Treacher Collins prize of 
£100 which will be awarded every three years for the best 
essay submitted on a subject selected by the council. 
It will be open to medical practitioners of any nationality 
but the essay must be written in English. The first sub- 
ject selected is cerebro-spinal disease and its relation 
to the optic nerve, and essays should be submitted to the 
hon. secretary of the society, 5, Racquet-court, Fleet- 


street, London, E.C.4, before Dec. 3lst, 1938. 





Society of Apothecaries of London 

At recent examinations the following candidates were 
successful :— 

MASTERY OF MIDWIFERY 

Y.N. Ajinkya, W. D. Cunningham, L. K. Mitra, Israel Rivlin, 
and Gordon Scott. 

Surgery.—J. D. Anderson, St. Bart.’s Hosp.; W. J. Bold, 
Westminster Hosp.; G. G. O. Evans, Charing Cross Hosp. ; 
D. H. Fowler, Middlesex Hosp.; H. D. Lamb, Guy’s Hosp. ; 
and G. L. Young, St. Bart.’s Hosp. 

Medicine—J. D. Buckner and H. D. Lamb, Guy’s Hosp.; 
G. Macbain and F. W. McKenna, Univ. of Sheff. ; S. J. Nathan, 
Charing Cross Hosp.; R. A. Stenhouse, Guy’s Hosp.; and 
J. A. Taylor, Univ. of Sheff. 

Forensic Medicine.—J. D. Buckner and H. D. Lamb, Guy’s 
Hosp.; G. Macbain and F. W. McKenna, Univ. of Sheff.; 
5S. J. Nathan, Charing Cross Hosp.; R. A. Stenhouse, Guy’s 
Hosp.; and J. A. Taylor, Univ. of Sheff. 

Midwiferu.—B. Berman, St. Bart.’s Hosp.; E. E. Buckler, 
London Hosp.; H.S. A. Corfield, Univ. of Durham; T. Gadian, 
Univs. of Oxf. and Manch.; and B. A. Hoogewerf, Kine’s Coll 
Hosp. 


The following candidates, having completed the final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery, and mid- 
wifery: J. D. Anderson, J. D. Buckner, T. Gadian, B. A. 
Hoogewerf, H. D. Lamb, G. Macbain, F. W. McKenna, 
and R. A. Stenhouse. 


Gillson Scholarship in Pathology.—This scholarship is 
awarded for the encouragement of original research in 
any branch of pathology. It is open to candidates under 
35 years of age who are either licentiates or freemen of the 
society, or who obtain the licence or the freedom within 
six months of election to the scholarship. It is of the 
annual value of not less than 100 guineas and is tenable 
for one year. The holder is eligible for re-election for 
a further two years. Further information may be had 
from the registrar of the society, Apothecaries’ Hall, 
Water-lane, London, E.C.4. 


At a yeomanry dinmer on Nov. 23rd the guests were 
received by the master, Mr. Hugh Lett, and the wardens, 
Dr. Reginald Hayes and Mr. Lionel Cargill, and experienced 
the feeling of intimacy and welcome that the senior 
warden proposed for them later. In toasting The Society 
of Apothecaries Mr. H. L. Eason, principal of the 
University of London, after consoling himself with Lord 
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Baldwin’s distrust of eloquence, contrasted the attitude 
towards the medical profession of John Earle (1601-65) 
and Robert Louis Stevenson three centuries later, ascribing 
the difference to the work of the apothecaries and other 
learned guilds in keeping public life clean and sweet. 
ir. Lett, in reply, spoke of two notable admissions to the 
freedom of the society during the year, Lord Nuffield and 
Sir Farquhar Buzzard. A century ago, he said, the 
standard for general practice was entrusted to this 
company, when it was laid down that every medical 
student should have a course of instruction by a man of 
recognised ability with the material to provide for that 
instruction. Students were then first required to produce 
certificates, the beginning of the process known as 
“*signing-up ’’ which (as the many deans present would 
appreciate) had since taxed the ingenuity of the student 
and put a strain on the conscience and credulity of the 
dean. He then spoke with concern of the overloaded 
curriculum ; it might be defeating its object by leading to 
the neglect of thought and reason. Recently there had 
been an increase in candidates for the apothecaries’ licence 
by men who wanted to work for a medical degree with 
the privileges of a qualified man. He hoped that some 
recognition of the diploma might be given for these higher 
degrees, avoiding the wasteful reduplication of the two 
examinations. Mr. Justice Humphreys, in responding for 
The Guests, said that by a faulty reading of his invitation 
he had expected to’ join in a sort of heavenly community 
singing with a real dean, and Mr. E. A. Crook, dean of 
Charing Cross Hospital medical school, added his own word 
of gratitude to a society noted for generosity throughout 
its history. 
Inns of Court 
The following have been called to the bar: 
de Souza and Dr. P. H. Deeny (Middle ° 
Dr. L. W. Bain (Gray’s Inn). 
Royal Society of Arts 
On Mondays, Nov. 29th and Dec. 6th and 13th, at 
8 p.m., Prof. J. C. Drummond, D.Sc., will deliver three 
Cantor lectures at the house of this society in John-street, 
Adelphi, London, W.C. The lectures will be historical 
studies of English diet and nutrition. 
Medical Students’ Tour In Switzerland 
The National Union of Students (3, Endsleigh-street, 
London, W.C.1) has arranged a Swiss tour for medical 
students, which will combine visits to leading sanatoriums 
with a week’s winter sports. The party will leave England 
on Dec. 27th and return on Jan. 8th. 
Association of Scientific Workers 
One of the objects of this association is to further a 
better understanding of the aims of science, and it is now 
organising shows of scientific films in London and else- 
where. The first will be at the Academy Cinema, Oxford- 
street, W., at 2.30 p.m. on Sunday, Dec. 12th. The secre- 
tary’s address is Kelvin House, 28, Hogarth-road, 8.W.5. 
British Serbian Units of the British Legion 
The British Serbian units will hold their annual dinner 
at Lysbeth Hali, Soho-square, London, W., on Saturday, 
Dec. 4th, at 7 p.m. Further information may be had 
from the secretary, 24, Melcombe-court, Dorset-square, 
London, N.W.]. Those who served Serbia, and friends of 
Yugoslavia, will be welcome. 
Seamen’s Hospital, Greenwich 
A tablet over the first bed endowed by river workers 
in London has been unveiled at this hospital by Sir David 
Owen. It is hoped to have one of these Thames beds in 
each of the six institutions of the Dreadnought Society, 
and watermen and lightermen will have a prior call on 
them. 
Scientific Advisers for the Trades Union Congress 
It is announced in the Times that the council of the 
Trades Union Congress is thinking of establishing a scien- 
tifie advisory council. Those who accepted invitations 
to a preliminary discussion of this project include Sir 


Dr. D. H. 


Temple) and 


John Orr, M.D., F.R.S., Prof. J. B. 8S. Haldane, F.R.S., 
Prof. George Barger, F.R.S., Prof. L. T. Hogben, F.R.S., 
Sir Gowland Hopkins, F.R.C.P., F.R.S., Sir Richard 


Gregory, F.R.S., and Sir Daniel Hall, F.R.S. 


Medical Diary 


November 29th to December Sth 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
WEDNESDAY 


History of Medicine 5 P.M 
Dr. J. Steele: Chinese Medicine before the Revolution 
Surgery. 8 P.M. 
Mr. V. Zachary Cope: The Treatment of Perforated Peptic 
Uleer. Mr. E. R. Flint and Mr. R. L. Galloway will also 
speak. 
FRIDAY 
Otology 10.30 a.m. (Cases at 9.30 A.M. 


) 
Mr. Somerville Hastings and Dr. Gavin Young: The 
Operative Treatment of Chronic Mastoid Disease. 

Larynguiogy and Medicine. 5 P.M 
Mr. V. E. Negus, Mr. G. Ewart Martin, Dr. L. S. T. Burrell, 
and Dr. H. V. Morlock: The Value of Bronchoscopy in 
Diagnosis and Teeekment. 

Anesthetics. 8.30 P 
Dr. R. K. Schofie jd: The Errors of Flow-meters. Dr.L. H 
Morris: A New Apparatus Dr. John Hunter: The 
Heidbrink yey Flight-Lieut. R.S. Soper: Apparatus 
Designed for Use in the Air Force 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 

Fripay.—8.30 p.m. (De Vere Hotel, Kensington), Prof. 
Ferdinand Sauerbruch and Mr. Laurence O'Shaughnessy : 
Surgery of the Heart. 

KENSINGTON MEDICAL SOCIETY. 

W EDNESDAY.—8.3U P.M. (St. Mary Abbots Hospital), Dr. W 
Bentley Purchase: Medico-Legal Aspects of Abortion 
Prof. James Young, Dr. Letitia Fairfield, and Mr. V 
Green-Armytage will also speak. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL SOCIETY OF ARTS, John-street, W.C 
MOoNDAY.—8 P.M., Prof. J. C. Drummond, D.Sec.: Historical 
Studies of English Diet and Nutrition (First Cantor 
lecture.) 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 
road, W 


TUESDAY 4.30 p.M., Dr. Hinds Howell: Syphilis of the 
Nervous System 
WEDNESDAY.—Noon, clinical and pathological conference 


(medical). 2 pP.M., Dr. Janet Vaughan: Heemopoiesis and 
the Gastro-intestinal Tract 3 P.M., clinical and patho- 
logical conference (surgical). 4.30 P.M., Dr. 8. R. Gloyne: 
The Pathology of Tuberculosis 

THURSDAY.—2.15 P.M., Dr. Duncan White: 
Demonstration. 3.30 P.M.,Dr. W. H. F. 
Emergencies. 

FRIDAY.—2 P.M., clinical and 
(obstetrics and gynecology). 2.30 
Cope: Discases of the Rectum 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics and 
operations, obstetrical and gynecological clinics and 
operations 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C. 

FRIDAY 10 a.M., Mr. Joll: Abdominal Pain 11.30 A.M., 
Miss D. C. Staveley : Common Sense and X Rays. 2 P.M., 
Dr. Chodak Gregory: The Difficult Child. 3 P.M., Dr. 
Una Ledingham: Pyrexia. 

SATURDAY 9.45 a.M., Dr. Dan Davies: Anwmia. 11.30 a.m., 
Miss E. C. Lewis: Painin Relation to Lesions of the Upper 
Urinary Tract. 2 P.M., Mr. P. J. Verrall: The Immediate 
Treatment of Common Fractures. 3 P.M., Miss Gertrude 
Dearnley and Miss Moore-White: Backache 

SUNDAY 10.15 a.M., Dr. L. S. T. Burrell: The Treatment 
of Asthma. Mr. Seott Brown: Rhinological Aspects of 
Asthma and Allied Disorders. The Pathology Unit: Assist- 
ance given by Pathological Investigation 

This course is open only to former students of the hospital 

ST. GEORGE’S HOSPITAL, 8.W. 
THURSDAY 5 p.M., Dr. Thomas Tennent: Alcoholism. 
NATIONAL HOSPITAL, Queen-square, W.C 

MonbDay.—3.30 P.M., Dr. Macdonald Critchley: Aphasia 

TUESDAY.—3.30 P.M., Dr. J. P. Martin: Affections of the 
Cranial Nerves 

WEDNESDAY.—3.30 P.M., Dr. F. M. R. 
Demonstration. 

THURSDAY.—3.30 P.M., Dr. Gordon Holmes, F.R.S. : 
Symptoms of Cerebral Origin 

FRIDAY.—3.30 p.M., Dr. E. A. Carmichael : 
Nervous System. 

HOSP # AL FOR SICK CHILDREN, 
Ww 


Radiological 
Oxley: Obstetric 


confere nce 
Zachary 


pathological 
P.M., Mr. 


Walshe: Clinical 


Visual 
The Autonomic 


Great Ormond-street, 


wasaneiet 2 pM., Dr. D. N. Nabarro: The Symptoms 
and Diagnosis of Congenital Syphilis 
THURSDAY.—2 P.M., Sir Lancelot Barrington-Ward : 
Dyspepsia. 3 P.M., Dr. R. T. Brain: Herpes 
Out-patient clinics daily at 10 A.M. and ward visits at 2 P.M. 
CENTRAL LONDON ley iF, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W 
MONDAY to FRIDAY.—Course in ‘tethods of Examination and 


Diagnosis. s , 
FRIDAY.—4 P.M., Mr. Archer Ryland (1) The Radical 
Mastoid Operation. (2) Tests of Vestibular Function. 


(illustrated with cinematograph films.) 


Surgical 
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LONDON SCHOOL OF DERMATOLOGY, 5, Lisle-street, 
Ww. 


TUESDAY > p.M., Dr. R. T. Brain: Virus Diseases of the 
Skin 
THURSDAY 5 p.M., Dr. J. L. Franklin: Bullous Eruptions 
(Chesterfiek i lectures.) 
TAVISTOCK CLINIC, Malet-place, W.C 
THURSDAY 8.30 Pp.M., Dr. Russell Brain: Psychological 


Manifestations of Neurological Disorders 
ST. JOHN CLINIC AND INSTITUTE OF PHYSIC 
CINE, Ranelagh-road, 8.W 
FRIDAY 1.30 p.m., Mr. A. G 


‘AL MEDI- 


Timbrell Fisher: Physical 


Medicine in the Rheumatic Diseases (Manipulative and 
Orthopadic 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W 
Sr. JOHN'S Hosprrat, 5, Lisle-street, W.C., afternoon course 


n dermatology (open to non-members) 
HOSPITAL, S.W., twice at 5 P.M., M.R.C.P 
diseases LONDON CHEST HOSPITAL, Victoria-park, E., 
Wed. and Fri., 6 P.M., M.R.C.P. course in heart and lung 
diseases Unless otherwise stated, courses are open only to 
members 

TH-WEST LONDON POST-GRADU 
St. James’ Hospital, Balham, 8.W 
WEDNESDAY ip.m., Dr. W. G. Wyllie: 

tion of the Nervous System 


BROMPTON 
course in chest 


SOU ATE ASSOCIATION, 


Routine Examina- 


MANCHESTER ROYAL INFIRMARY 
FRIDAY 1.15 p.M., Mr. Wilson Hey: Surgical Cases 
ANCOATS HOSPITAL, Manchester 


THURSDAY 41.15 P.M., clinical meeting. 
LEEDS GENERAL INFIRMARY. 

TUESDAY 3.30 p.mM., Mr. P. R 
Lung Disease and 
Investigation and Treatment 


Allison : 
Short 


Demonstration of 
Paper on Methods of 


Cases of 


LEEDS PUBLIC DISPENSARY AND HOSPITAL 
WEDNESDAY t pM., Dr. W. Goldie: Gold Therapy in 
Arthritis 
UNIVERSITY OF SHEFFIELD 
SUNDAY Post-graduate Clinics at the Royal Hospital, 


Royal Infirmary, and Jessop Hospital 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 
WEDNESDAY 4.15 P.M. (Royal Maternity and Women’s 
Hospital), Prof. 8. J. Cameron: Obstetrical Cases. 


Vacancies 


For further information refer to the advertisement columns 
Bangor, Caernarvonshire and Anglesey Infirmary Sen. H.S.,£170 
Battersea General Hosp., S.V Res. H.S. and Res. Cas. O., at 

rate of £130 and £120 respectively 
Birmingham City Mental Hosp.—Jun. 
Birmingham University Lecturer in 
Bradford Children’s Hosp.—H.S., £150 
Brighton, Sussex Eye Hosp., Eastern-road H.S., at rate of £150. 
British Postgraduate Medical School, Hamme rsmith Hosp., W. 

S.’s in Surgical Unit each at rate of £105, Also Obstet. 
H.S., at rate of £105, 
Burnley County Borough Asst. M.O., £850. 
Canterbury, Kent and Canterbury Hosp Hon. Dermatologist. 
Cheshire County Council.—-District Tuber. Officer, £750. 


Asst. 
Anatomy, 


M.O., £350. 
£600. 


Chester Royal Infirmary.—Surgeon for Orthopwedic Dept., £350. 

City of London Maternity Hosp., City-road, , -Asst Res. 
M.O., at rate of £80 

De rbyshire Royal Infirmary H.S., £150 

Dorking, Surrey County Hosp.—Res. Asst. M.O., at rate of £375 

Dreadnought Hosp., Greenwich, S.E H.P. and H.S., each at 


rate of £110 Also Receiving Room Officer, 
East Ham Memorial Hosp., Shrewsbury-road, E 
Depts. and Cas. O., at rate of £120. 


at rate of £100 
1.5. to Spec. 


Edgware, Redhill County Hosp.— es. Asst. M.O., £400. 
Exeter City Mental Hosp.—Asst. M.O., £400. 
Glasgow, Montrose Maternity Hosp., Govan Res. M.O., £250 


Hampshire County Council 
Hampstead General and N.W 
—H.8., at rate 


Asst. County M.O., £600 
London Hosp., Haverstock Hill, 
of £100 


Harrogate Royal Bath Hosp.—Res. M.O., £156. 

Hastings, Royal East Susser Hosp Sen. H.S., at gate of £200 

Hosp. for Tropical Diseases, Gordon-street, W. H.P at 
rate of £120. 

Hosp. for Women, Soho-square, W.—Hon Clin Assts. to 


Surgeons in Charge of Out-patients. Also Res. M.O., at 
rate of £100. 

Hull Muntotpat Maternity Home and Infants’ Hosp.—Jun. Res. 
M.¢ 


, at rate of £100. 
Ilford, Kino George Hosp.—Cas. O 
Indian Government.—Six Appts. for 
Rs. 625 per month 
Ipswich, East Suffolk and Ipswich Hosp 


and Surg 
Med 


Reg., £150. 
Research Dept., each 


H.S., £144 


Kent Education Committee Dental Surgeon, £500 

Kettering Urban District Council, &« M.O.H., &e., £800 

Kingston-upon-Thames, Surrey County Hosp tes. Asst. M.O., 
at rate of £375 

Lancashire County Council Asst. County M.O., £800 

Leicester City Mental Hosp., Humberstone Third Asst. Res. 
M.O., £350 

Liverpool Hahnemann Hosp Res. M.O., at rate of £120. 

Liverpool, Mill-road Infirmary tes. Surg. O., £350 

Liverpool, Smithdown-road Hosp Res. Asst. M.O., £200. 

London Chest Hosp., Victoria Park, E.—Res. M.O., £350. Also 
H.P., at rate of £100 

London County Council.—Asst. M.O.’s, Grade I, each £350. Also 
Asst. M.O., Grade Il, £250. 


MARRIAGES, AND DEATHS 


[Nov. 27, 1937 


London Hospital, E. 
London University 
ship, &c., £450 
Luton Education Committee.—Cons. 
per session 
Maidstone, Kent County Ophthalmic and Aural Hosp.—Hon 
Surgeon to Ear, Nose, and Throat Dept. 
Manchester, Ancoats Hosp.—Asst. } athologist, 
Radiological Officer, £300 
Manchester Royal Children’s Hosp., 
rate of £100. 
Manchester Royal Infirmary 


—Asst. Radiologist, £200. 

Geoffrey E. Duveen Travelling Student 
Aural Surgeon, £2 12s. 6d 
£350. Also 
Pendlebury.—Res. H.S., at 


Res. M.O., £200 


Middleser County Council.—Visiting Dental Surgeons, each 
2 guineas per session. 

National Hosp., Queen-square, W.C.—Res. M.O., £150. 

National Temperance Hosp., Hampstead-road, N.W.—Hon 


Ophth. Surgeon. Also H.S., at rate of £100 

Northumberland County Council.—Sen. Asst. School M.O. and 
Asst. to County M.O., each £750. 

Pontefract General Infirmary.—Second Res. M.O 

Prince of Wales’s General Hosp., N.—Hon. 
Kar. Nose, and Throat Dept. Also Hon. 

Princess Elizabeth of York Hosp. for Children, Shadwell, E..— 
Res. M.O., £200. Also Out-patient M.O. and H.S., at rate of 
£175 and "€125 respectively. 

Rochdale, Birch Hill Hosp.—Jun. 

Rotherham Hosp.—Cas. H.S., £150, 

Royal Free Hosp., Gray’s Inn-road, W.C.—Med. and Surg 
Registrars, each £200. Res. Cas. O., at rate of £150. Dist 
Obstet. Asst. and Gyneec. Reg., each at rate of £100. Also 
In-patient Obstet. Asst., Second H.S. 

Royal London Ophthalmic Hosp., City-road, E.C 
Asst. to L.¢ School Dept., £160. Also 
Officer, £100, 

Royal Masonic Hosp., Ravenscourt Park, 
Also Res. Surg. O., at rate of £250. 

Royal Northern Hosp., Holloway, N.—H.S., at rate of £70. 


, at rate of £150 
Asst. Surgeon to 
Clin, Assts, 


Res. M.O., at rate of £225. 


Refraction 
Out-patient 


W.—Res. M.O., £300. 


St. Albans, Hill End Hosp. and Clinic.—Fourth Asst. M.O., £350 
St. Bartholomew's Hosp., E.C.—Physician to Psychological Dept. 
St. John’s Hosp., Lewisham, S.E.—H.S., at rate of £100. 


St. Thomas’s Hospital, S.E.—Resi dent Anw sthetist 


Salford Royal Hosp.—H.S., at rate of £125. 
Salvation Army Mothers’ Hosp., Lower-Clapton-road, E.—Jun. 
Res. M.O., at rate of £80. 


Southampton, Royal South Hants and Southampton Hosp.—H.P., 
tes, Aneesthetist, H.S. to Ear, Nose, and Throat Dept., and 
Cas. O., each at rate of £150. 
Surrey County Hosp., W olverton-avenue 
Res. Physician, £725. 


, Kingston-upon- Thames.— 


Taunton and Somerset Hosp.—H.5., at rate of £100. 

Tavistock Clinic, Malet- om, W.C Diagnostic Physician, £50 

Uxbridge, Hillingdon County Hosp.— Res. Asst. M.O., £400. 

Wallasey, Victoria Central Hosp.—Two Hon. Asst. Physicians. 

Warwick, King Edward VII Memorial Sanatorium, Hertford 
Hill.—First Asst. M.O., £350. 

West Ham County Borough.—Part-time Med. Practitioner for 


Maternity and Child Welfare Work, 14 guineas per session 





West London Hosp., Hammersmith-road, VV Med. Reg., £250 
Also H.P. and two H.S.’s, each at rate of £100. 

West Middlesex County Hosp., Isleworth.—Obstet. wo 5 £1000. 

Whipps Cross Hosp., Leytonstone, E.—Res. M.O., 50 

Woolwich and District War Memorial Hosp., Shoole $ Hill, S.E. 
Hon. Laryngologist Also Res. Surg , £175 

Worksop, Victoria Hosp,—Jun. Res., £125. 

York County Hosp Res. Anesthetist and Second H.S., £150. 


Births, Marriages, and Deaths. 


BIKTHS 
BRIGHAM.—On Nov. 19th, the wife 
W. E. L. Brigham, R.N.—a son 
McLELLAN.—-On Noy. 20th, at Devonshire-place, W., the 
of Dr. W. Menzies McLellan, of Chobham, Surrey—a son 
Rose.—On Novy. 16th, the wife of Dr. D. J. Rose, of Langho, 
near Blackburn—a son. 
MARRIAGES 
ARMIT—THORNE.—On Nov. 20th, at St. Columba’s 
Worthing, Cecil Brodie Armit, M.B., to 
daughter of Mr. Fred Thorne, Worthing. 


of Surg. Lt.-Comdr. (D) 


wife 


Church, 
Audrey, only 


RvusHTON—BRERETON.—On Nov. 17th, at the Church of St 
Giles, Cambridge, Peter Crampton, M.R.C.S., to Zillah, 
elder daughter of Mr. W. Brereton, of Cambridge. 

DEATHS 

BRADLEY.—On Nov. 2 Ist, at Réisbares. Charnock Bradley 
M.D. Edin., D.Sc., F.R s., Rinseal of the Royal 
(Dick) Veterinary College " Kadinbursh, 

BRAIDWOOD.—On Nov. 16th, at Epsom, Surrey, Thomas Lith- 


gow Braidwood, M.R.C.S. Eng., aged 66. 
CooKE.—On Nov. 17th, at Chobham, Surrey, Arthur Ingram 
Cooke, M.D.Camb., aged 56 


Anderson Farquharson, 
of Darjeeling). 

West Acton, 
Eng., L.S.A., 


FARQUHARSON.—On Novy. 16th, David 

M.B. Edin., of Nottingham (late 
Nov. 18th, at Princes-gardens, 
Keene Longhurst, M.R.C.S. 


LONGHURST.—On 
W., Alexander 
aged 91. 

Moxon.—On Nov. 
Harold Richard Moxon, 


20th, at Queen Mary’s Hospital, Roehampton, 

M.R.C.S. Eng., of Wimbledon. 

QUENNELL.—On Nov. 22nd, Robert William Quennell, O.B.E., 
L.R.C.P. Edin., of Brentwood, Essex 

Woop.—On Nov. 21st, at Oxford, Frank Herbert Wood, F.R.C.S 
Eng., L.R.C.P. Lond. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 
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NOTES, COMMENTS, 


ICELANDIC BIRTH CONTROL AND 
F@TICIDE ACT 


By Vitm. JONSSON 


CHIEF MEDICAL OFFICER IN ICELAND 


RECENT birth-control legislation in Iceland, which 
as far as I know is the first of its kind, appears to have 
aroused considerable interest in medical circles abroad, 
and I shall attempt here to explain its main provisions. 
The Birth Control and Feeticide Act, which I drafted 
with the agreement of the medical profession, was 
passed without opposition in December, 1934. The 
sections dealing with birth control are as follows : 

1. If a woman consults a doctor and suffers from 
a disease, the nature of which is such that the doctor 
deems it dangerous for the woman to become preg- 
nant or to bear a child, it shall be his duty to warn 
her in this matter and to direct her how to prevent 
conception. If a woman consults a district medical 
officer, a medical practitioner, a specialist in women’s 
diseases, or an accoucheur, and asks for contra- 
ceptive advice, he shall be bound to give her the 
information desired, but no person who is not a 
qualified medical practitioner may give such direc- 
tions. The Minister of Health shall publish and the 
chief medical officer shall distribute among doctors 
‘ directions for women on how to prevent pregnancy.” 

2. If pregnancy is likely to cause mortal danger or 
expose the woman to the risk of contracting serious 
illness, or even if the risk is of a less dangerous 
character and the woman is likely to become fre- 
quently pregnant, the physician may, at the woman’s 
request, render her incapable of conception by means 
of the proper operation. 


The drafting of the directions prescribed in 
Section 1 is presenting serious difficulties, for our 
scattered population of 115,000 is largely a rural 
one living far from a doctor, and it is not practicable 
to establish birth-control clinics except in the capital 
and in two or three of the largest villages, so that 
such directions will have to be sufficiently complete 
to allow of their being followed by women without 
medical supervision. I should welcome suggestions 
from foreign medical men as to how this can best 
be done. 

The Act defines foeticide as the destruction of a 
foetus in the uterus before the completion of 28 weeks 
of gestation, or the procuring of abortion where 
there has been no evidence that this was threatened 
or inevitable. It permits a doctor to carry out 
embryotomy during labour where a woman cannot be 
delivered without danger to her life, and to induce 
premature labour where this appears to be necessary 
for the safety of the child or of the mother. It 
further provides that : 

9. If a woman is less than 28 weeks’ pregnant 
and it is evident that her health will be endangered 
by allowing pregnancy to continue until a mature 
child can be born and kept alive, the practitioner 
may destroy the foetus, but he shall strictly follow 
the rules laid down under Section 10 of this Act. 
If a woman has been pregnant for more than 8 weeks 
the practitioner shall not destroy the foetus unless 
the danger to be prevented by destroying it is a 
very grave one and cannot be prevented in any 
other manner. When estimating how far childbirth 
may be likely to damage the health of a pregnant 
woman, it may be taken into consideration that she 
has already borne many children at short intervals 
and that only a short time has elapsed since her last 
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confinement, and also that her domestic conditions 
are difficult on account of a large number of children, 
poverty, or serious ill-health of other members of the 
family. 

10. With regard to foeticide the following rules 
shall apply: (a) It must not be undertaken except in 
hospitals, and in such hospitals only as are approved 
by the Minister of Health for that purpose. (b) Before 
foeticide can take place a reasoned statement in 
writing, signed by two medical practitioners and 
explaining the necessity for the operation, must be 
produced. One of the signatories shall be the senior 
surgeon of the hospital in which the fcoeticide is to 
take place, and the other shall as a rule be the doctor 
who advised the woman to go to hospital for this 
purpose. The assistant of the senior surgeon shall 
not countersign the statement, except in cases where 
it is impossible to obtain the signature of another 
doctor. (c) The operation itself shall be performed 
and the patient attended in accordance with the 
strict requirements of medical science. 


The remaining sections deal with punishments for 
the violation of the provisions of the Act as far as 
they apply to the medical profession, but do not 
otherwise affect the penal clauses for offences of this 
kind which are laid down in the General Penal Code 
of 1869 and are now in process of revision. According 
to this code the penalty for foeticide is 4-16 years’ 
imprisonment with hard labour, or even penal 
servitude for life, no reservation being made in favour 
of medical men. Nevertheless, it has generally been 
considered to be permissible where vital considerations 
exist, though until the last twenty years it has rarely 
been carried out. Of late years, however, more 
liberal opinions as to the indications for this measure 
have been spreading among the younger medical 
men and the general public, especially in the towns, 
as a result of which there has been an increasing 
demand for it where pregnancy has been unwelcome. 
Some ‘ broad-minded’’ practitioners have been 
easily prevailed upon to comply with this demand, 
whilst others have adhered to the old opinions, and 
this inconsistency in the attitude of medical men 
has caused confusion in the public mind as to what 
is permissible and what is not. Official control has 
been inadequately supported by law and has been 
quite ineffective. In spite of this state of affairs, it 
is almost unknown for women in Iceland to attempt 
to produce abortion themselves and unqualified 
abortionists are also non-existent, all kinds of 
quackery being strictly prohibited by law. 


EFFECTS OF THE ACT 


As far as may be judged from the short experience 
we have had of the new law, it seems to be having 
the desired effect. Doctors now have clear rules to 
go by and with few exceptions are endeavouring to 
observe them. The public are beginning to under- 
stand what is allowed and medical practitioners 
complain less of importunity tn the part of their 
clients in this respect; it is moreover easier for 
them to evade such advances when they can refer 
to statutory provisions and when there are special 
institutions for operations of this kind. There is more 
equality than before, and every woman, irrespective 
of her financial standing or social connexions, can 
now have her condition objectively considered. 
Curiously enough, one effect of the new law is a con- 
siderable decline in the number of abortions carried 
out. According to reports from all the hospitals 
the numbers of such operations in the three years 
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1932-34 were 91, 80, and 54 respectively, though the 
totals were no doubt actually somewhat greater than 
this as surgeons have performed some operations 
outside hospitals and the hospitals themselves have 
concealed a further number under a different diag- 
nosis. In 1935 (May—December) 26 abortions were 
procured under the Birth Control and Feeticide Act, 
in the whole of 1936 there were 33, and during the 
first seven months of the current year 26 cases have 
been notified. Of these 59 women who were operated 
upon in 1935-36, 50 were married and 46 belonged 
to the working class—fishermen, traders, and peasants. 
The most common indications were tuberculosis 
(20 eases), which is very prevalent in Iceland, and 
the toxzemias of pregnancy (10 cases). The indications 
were purely medical except in 15 cases, where social 
conditions, mainly great poverty, unemployment, 
and an already large family, were taken into 
consideration. 

In our country, I am glad to say, there are no 
differences of opinion as to the legitimacy of birth 
control, tolerance in religious and other matters 
being a national characteristic. The same applies to 
the general attitude towards abortion, though some 
wish it to be limited to the strict medical indications 
and others claim that social circumstances should 
sometimes justify the operation. Personally I have 
slowly been forced to the conclusion that an estima- 


tion of social indications would be so difficult, at 
least under conditions like those of my country, 
that the alternative really lies between medical 


indications and no restrictions at all. 
that any responsible person would 
latter desirable or even practicable. 
we have adhered to medical indications, but have 
compromised by allowing social conditions to be 
taken into account when the medical indications are 
weighed. As I remarked when the Bill was being 
introduced in Parliament, no respectable surgeon 
amputates a limb simply because he is requested to 
do so, even when it would clearly be an act of mercy ; 
he first satisfies himself that the operation, from a 
medical point of view, is suitable and necessary. 
On the other hand a patient’s social circumstances 
may justly influence the choice of treatment for his 
disease, for instance the choice between surgical and 
medical treatment of a gastric ulcer. The doctor 
must consider each case on its merits. Take the case 
of a woman with heart disease who becomes pregnant. 
If she can be spared every exertion, has plenty of 
servants, and enjoys the possible care and 
accommodation, there may be no reason to destroy 
her foetus, and in such a case it would not be per- 
mitted under the Act. If, on the other hand, she has 
to work hard and her home conditions are difficult, 
she will probably have enough troubles for her weak 
heart without the additional discomforts of child- 
bearing, and in such a case feticide will be per- 
missible. In other words, social conditions alone 
never justify abortion under this Act, there must be 
health indications ; but insufficient health indications 
can justify the measure if there are social reasons as 
well. I still hold that ours is the only practicable 
course for solving this problem, and I shall not be 
surprised if it is ultimately adopted by other countries. 
In Denmark, one of the best educated and socially 
developed of nations, a law has been passed which 
comes into operation next year and whose provisions 
are similar to our Birth Control Act, and I under- 
stand that the Russians, after having experimented 
with and abandoned their very advanced fceticide 
legislation, have now passed a law on much the same 
lines as our own. 


I do not think 
consider this 
For this reason 


best 
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FURTHER LEGISLATION PROPOSED 


In this connexion it may be of interest that I have 
recently drafted a Bill dealing with castration, 
sterilisation, and feeticide by which a special com- 
mittee, consisting of three specialists and the chief 
medical officer, will be empowered to decide when 
such operations shall be permitted and to make 
arrangements to prevent mishaps. The Bill lays 
down that : 


Castration shall be permitted only when there are 
sufficient reasons for assuming that the unnatural 
sexual impulse of the person concerned may lead to 
sexual crime or other grave offence, and when there 
is no other remedy. Permission for castration shall 
only be given on the application of the person con- 
cerned or of a magistrate, and then only after a 
decision to that effect has been given by a court 
of law. 

Sterilisation shall only be permitted if there are 
sufficient reasons for believing that the person con- 
cerned has an inherited fault that is likely to produce 
in his progeny a grave deformity, a serious mental 
or physical disease, or imbecility or criminal ten- 
dencies, and there is no other remedy for preventing 
or removing such dangers, or if the person concerned 
is imbecile or an incurable lunatic, or if he suffers 
from other dangerous chronic disease, and there are 
sufficient reasons for believing that he 
maintain himself or his offspring. 

Feeticide shall be permissible only if there are 
sufficient reasons for believing that the foetus is in 
danger of developing any of the hereditary tendencies 
mentioned under sterilisation, or if the woman in 
question has become pregnant in consequence of a 
rape which she has without delay reported to the 
magistrate, and the accused has been found guilty of 
the crime before a court of law. 


This Bill is supported by the entire medical 
profession and by all political parties, so that there 
is no doubt that it will become law when the Althing 
reassembles this autumn. 


cannot 


A PRACTITIONER LOOKS AT THE U.S.S.R. 


TuHIs year the medical group of the Society for 
Cultural Relations tried to induce British universities 
and professional organisations to send representatives 
on a tour of medical Russia. In the end three of 
them actually did so—the University of Edinburgh, 
the Royal College of Surgeons of Edinburgh, and the 
British Medical Association—and at an informal 
meeting in London last week Dr. N. E. Waterfield, 
F.R.C.S., who represented the B.M.A., gave an 
account of his travels. He spoke as a general prac- 
titioner, and his interests were correspondingly wide ; 
moreover, he had been in Russia before the Revolution. 

In the new Russia he saw no hospital that com- 
pared favourably in accommodation, equipment, or 
smartness with one of our large London hospitals ; 
but the authorities were no doubt right, he thought, 
to put their money into building schools and houses 
rather than hospitals. The patients are treated in 
smaller groups than in this country—eight or ten to a 
ward—and far more of them are up and walking 
about than one would see in England. The visitors 
were much struck by the friendly relations between 
patients, doctors, and nurses: the patients are 
treated as human beings—‘‘ in the same way as one 
hopes and thinks they are treated here ’’—and not in 
the inhuman manner often prevailing on the continent ; 
moreover, the condition of the patient is the sole 
criterion in arranging what care he should receive. 
Great efforts are made to get rid of the hospital 
atmosphere, and he even doubted whether these efforts 
were not carried too far: he preferred a ward to 
look like a ward rather than like a room in a second- 
rate hotel. 
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Everywhere the medical directors and _ their 
assistants received the British party with the greatest 
possible kindness. The majority of the doctors 
(60 per cent. in the Soviet Union) were women, but 
nearly all the senior posts seemed to be held by men. 
The number of doctors per patient appeared to be 
far greater than in this country. The nurses, who 
looked kind and efficient, work a six hours’ day and 
do not live in the hospital. It is nobody’s concern 
whether they are married or single, and if they 
become pregnant they get two months’ leave before 
the birth, and two months’ leave after it, on full pay. 
(Dr. Waterfield wondered whether the Russian 
arrangements would be of interest to the Government 
committee now about to inquire into the shortage of 
nurses in England.) 

The research of which every hospital boasts does 
not always mean more, he thought, than the collec- 
tion of statistics, and at one of them a graph was 
proudly shown demonstrating how the number of 
pages in the hospital’s annual report was increasing 
year by year. Nevertheless, research does play a 
large part in Soviet medicine and it is here perhaps 
that the State medical service shows to most advan- 
tage. Incidentally—a statement that recalls the 
British public’s idea of the Soviet Union—* every 
patient in the hospital has to have a post-mortem, 
whether he likes it or not.’”’ The research institutes, 
which are numerous, enormous, and finely equipped, 
are really first-rate; and in Russia the research 
worker is paid as much as anybody else. Medicine is 
now becoming a popular profession, and when Dr. 
Waterfield said that doctors have a five hours’ day, 
giving an average of five visits and twelve consulta- 
tions, his audience did not seem surprised at its 
popularity. He went on to explain, however, that a 
large proportion of medical men and women work 
two five-hour days—a system which gives them more 
to live on and often enables them to qualify for a 
specialty. The pay is small, but there is a month’s 
holiday on full pay (or two months for the seniors) 
every year and a scheme is projected by which 
pensions will be payable after 25 years’ service 
whether one retires or not. 

Under the present régime in Russia a man or woman 
is fully entitled to make as much money as he can, 
provided he does not exploit others. He can own his 
house (though it must be a small one) and can even 
pass on money to his descendants. Abortion has 
now become as illegal in the Soviet Union as it is in 
Britain, and there are said to be 700,000 births a 
month ; but contraceptive advice is freely available. 
Summarising his general impressions of Soviet 
society, Dr. Waterfield said he thought that the 
State regimentation of industrial life was excellent 
and practicable for Russia, which is large enough to 
be self-contained. But in other countries, which had 
to compete with the outside world, it was inevitable 
that industry should seek to get the most possible 
out of the workers. 


A SET OF HEARING-AIDS 


AMPLIVOX LTD. have submitted to us a new series 
of their valve-amplifier hearing-aids. There is no 
doubt that this type of aid has substantial advantages 
over the older microtelephone instruments. In the 
latter the amplification reaches a peak in the neigh- 
bourhood of 1000 cycles a second, and falls off rapidly 
on either side, so that the high-pitched sounds of 
speech are badly heard and the sibilants especially 


_ are indistinguishable ; the rapidity of response is also 


poor, so that words tend to run into each other. 
Valve aids give a far greater fidelity of response, and 
the curve of amplification can be varied to match 
the hearing-loss of individual patients. 

Messrs. Amplivox find that cases of deafness tend to 
fall into three main groups, corresponding to the position 
in the scale of their maximum hearing-loss, and they 
have therefore devised a hearing-aid with a tone control 
that can be set at any of three positions to match the 
maximum loss of these three groups; their other instru- 
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ments, which are not built with the three-position switch, 
are made up with the characteristic required for each 
case, 

A reduction in price of their two most popular instru- 
ments has been made possible by production in larger 
quantities. Model A, with two valves, has been reduced 
from 15 to 12 guineas; a carbon microphone is employed, 
but the background noise has been reduced by the use 
of a special noise-reduction circuit. Model C has three 
stages of amplification, and employs a_ piezo-electric 
crystal microphone which makes it almost free from back- 
ground noise; it is very powerful and is recommended 
especially for distance work as at meetings and theatres ; 
its price is now 17, as against the former 18 guineas. 

The disadvantage of all valve aids, which deters many 
patients from their use in spite of their much greater 
efficiency, is their bulk, though this has been much reduced 
by clever designing during the last two years. A new 
portable model, P 8, has been introduced, at a price of 
19 guineas, in which the crystal microphone and three 
midget valves are contained in a metal case, small and light 
enough to be slipped into the waistcoat pocket, while the 
battery case can be carried in a hip-pocket or a lady’s 
handbag. Another interesting new model, M 8, is of the 
“all-mains type,’ which is plugged into the electric 
supply, either A.C. or D.C., and should be suitable for 
office use ; its cost is £27 10s. 

An instrument intended to be helpful to deaf doctors 
will available; it is a combination of valve- 
amplifier and stethoscope, and can be used as a hearing- 
aid as well as for auscultation. 


soon be 


All the Amplivox instruments are of robust con- 
struction and well finished, and the electrical contacts 
are unusually large and strong; a dry battery or a 
chargeable accumulator may be used for the low- 
tension current. Trial for seven days before purchase 
is available at a charge of one shilling for each guinea 
of the purchase price. 


CANCER OF THE SKIN AND LOWER LIP 
THE prevalence of carcinoma of the exposed parts 


of the skin in localities where there is much sunshine 
has now been recognised, and at the eighth Australian 


Cancer Conference held at Canberra this was a 
principal subject for discussion (Med. J. Aust. 
August 7th, 1937, p. 218). Dr. E. H. Molesworth 


said he thought the most efficient and most economical 
way of treating small skin cancers, either squamous- 
cell or basal-cell, was by means of an X ray tube 
operating at 120-130 kv. rather than by means of 
radium plaques. The radium plaque to which he 
refers is no doubt the type that is placed in contact 
with the skin either with or without a filter. He did 
not discuss the use of filter radium at a distance, 
or in the form of an implant, but was concerned with 
the treatment of small lesions still confined to the 
tissue of origin, in particular the common cancer of 
the lower lip. In such cases he claims a cure-rate of 
nearly 100 per cent. 

The method consists in everting the lip and fixing 
it in this position by means of strapping and lead- 
rubber protection material. To the surface thus 
exposed he delivers the equivalent of two-thirds of 
the total X ray dose desired. The lip is then allowed 
to fall into the natural position, and a similar dose 
is delivered to the outer surface, allowing a margin 
of 0°5 to 1 cm. of healthy tissue according to the size 
of the growth. The total dose aimed at, allowing 
for the energy of the emerging beam, is 1250-1400 r 
at one sitting. The tube is of the ordinary type for 
medium therapy, operated at 120-130 kv., with a 
focal skin distance of 20 cm. and a filter of 1 mm. 
of aluminium. Molesworth quotes figures published 
by Belisario, who also used this method, and says 
that the two series include 250 cases treated with 
uniform success. 

The advantage claimed for the method is that the 
patient only has to attend for a single treatment— 
a point of great importance in a country where long 
distances have to be covered to reach hospital, Here 
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it compares favourably with the Chaoul method of 
fractionated dosage ; moreover, the plant used is not 
expensive and is easy to maintain, making the whole 
treatment cheaper. The usual question of the liability 
to secondary involvement of glands has been raised, 
but it is now generally accepted that the primary 
lesion should be treated by radiation, and there is no 
reason to suppose that a primary cure by medium 
X ray therapy is more likely to be followed by 
secondaries than a primary cure by radium. 

\ method that combines efficiency with cheapness 
and convenience is always a good method, and it 
that provided only those lesions that may 
readily be included in a very small field are treated, 
this form of X ray irradiation might well replace 
some of the implants and moulds now in general 


seems 


use. That it should replace the use of contact 
plaques is not likely to be questioned. 
THE MEDICAL REGISTER 
ORDERS for the office edition of the Medical 
Register, 1938, published by the General Medical 


Council at 10s., post free, must be received, with a 
remittance, at the office of the Council (44, Hallam- 
street, London, W.1) not later than Dec. 3lst. The 
office edition differs from the ordinary edition in that 
it does not contain reprints of the Medical and 
Dentists Acts and other preliminary matter, and is 
printed on more inexpensive paper and bound in 
boards. The Council also prepare monthly lists of 
added to, and removed from, the Register, 
and particulars of conditions upon which copies of 
these lists may be made available can be had 
application. 


names 
on 


PELLAGRA IN RUMANIA 

IN a Paris (No. 699) L. Laxer compares 
pellagra in Italy, where the incidence fell from 9°97 
per cent. of hospital patients in 1880 to 0°42 in 1926, 
with pellagra in Rumania, where it has shown no 
sign of regression, and about 50,000 cases occur 
annually. It chiefly attacks adults between the ages 
of twenty and fifty and old persons, but is very rare 
in children, and infants appear to be completely 
immune. According to Babes 69 per cent. of the 
patients are females 


thesis 


and a similar incidence was 
found in Flinker’s service at Cernaute where 250 
cases were under treatment. In Laxer’s view pre- 


vention of the disease depends on improvement of 
the material conditions of the rural population, 
especially as regards diet, and the consumption of 
deteriorated maize should be prohibited. 


NEW PREPARATIONS 


SEROGAN is a preparation of gonadotropic hormone 
obtained from the serum of pregnant mares. The 
manufacturers (British Drug Houses Ltd., Graham- 
street, London, N.1) state that its action is pre- 
dominantly follicle-stimulating, and they regard it as 
chiefly valuable in states arising from deficient 
secretion of the follicular hormone, cestrin. Serogan 
is a powder and is supplied in ampoules, together 
with ampoules of distilled water for solution. The 
content of each is given as 100 mouse units. 

EPHETONIN 


ComposituM LIQ. 
synthetic 


substitute for natural ephedrine. The 
makers, E, Merck of Darmstadt (60, Welbeck-street, 
W.1), have now associated it, in equal quantities, 
with pyrazinecarboxylic acid-isopropylidenehydrazide, 
which is found experimentally to temove extra 
systoles in cardiac insufficiency, and increase the rate, 
tone, and output of the heart. The combined prepara- 
tion, known as Ephetonin Compositum Liq., is taken 
by mouth. It is to be regarded, the manufacturers 
say, ‘‘ as a tonic for the entire cardiovascular system,” 
and they advise its use in the treatment of cardio- 
vascular insufficiency in infectious diseases (such as 
influenza, pneumonia, and diphtheria), in cases of low 
blood pressure, circulatory failure, and disturbances of 
conduction, and before and after operation on patients 
with an unduly labile circulation. 


Ephetonin is a 
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SULPHANILAMIDE SPRAY CROOKES’.—In view of 
the antistreptococcal action of sulphanilamide, the 
Crookes Laboratories (Park Royal, N.W.10) have 
made up a solution of this substance for local appli- 
cation to mucous surfaces such as infected throats. 
They report good results from its trial in hospital, 
and suggest that the spray can usefully be employed 
as a prophylactic by nurses and others exposed to 
infection by hemolytic streptococci. It is applied 
without dilution and is described as non-poisonous. 
‘** BELGRAVIA ”’ ANTISEPTIC, prepared by the Bel- 
gravia Chemical Manufacturing Co., Ltd. (Leyton- 


stone, E.11), contains an essential oil extracted 
from the Australian tea-tree, Melaleuca alternifolia. 
It is claimed that this oil, besides being highly 


germicidal, has a solvent action and promotes rapid 
healing of infected wounds. Its use is recommended 
for many different purposes, since according to the 
makers it does not hurt the skin, does not corrode 
metals, and would do no harm if taken internally. 


Boots PurRE Drua Co., Lrp. (Station-street, 
Nottingham), have sent us their booklets on Protamine 


Insulin (with Zinc) Suspension and on Ovarian 
Hormones in Clinical Practice, and their leaflets 


on Physostab (a 


gonadotropic hormone) and on 
Sulphanilamide. 


These may be had on application. 


TEETH IN TRISTAN DA CUNHA.—Our issue of 
Sept. llth contained an annotation describing a 
dental survey on the island of Tristan da Cunha 


which was reported in the British Dental Journal of 
July 15th. We stated that this survey, like the one 
made five years ago, was carried out by Surgeon 
Lieut.-Commander (D) W. E. A. Sampson ; but this 
was incorrect. The survey and the report were both 
the work of Surgeon Lieut.-Commander (D) H. N. V. 
Barnes, R.N. 


Appointments 


CARTER, SIDNEY, M.D. Durh., B.Hy., D.P.H., Resident Medical 
Officer at the Halifax Isolation Hospital 

CUBIE, ALEXANDER, M.B. Glasg., D.P.H., Resident Assistant 
Medical] Officer in the tuberculosis section of the Birmingham 
Public Health Department 

Dickson, MurreL G. H., M.R.C.S. Eng., D.P.H., 
Medical Officer of Health for Northamptonshire. 

GRIFFITHS, G. J., M.B. Lond., Hon. Assistant Physician to the 
Devonshire Royal Hospital, Buxton. 

LERMAN, L. H., M.R.C.S. Eng., D.A., Hon. Anesthetist to the 
Connaught Hospital, London. 

MACGREGOR, Murpoc#H, M.D. Glasg., D.P.H., D.L.O., 


Assistant 


Deputy 


Medical Officer of Health and Assistant Tuberculosis Officer 


for Exeter 
ROUGHEAD, J. A., M.D. Glasg., D.P.H., Senior Assistant Medica] 
Officer of Health for Northamptonshire. 
SMALL, H. A. D., M.B.N.Z., Surgical Registrar to the Hospital 
for Sick Children, Great Ormond-street 
*SmiTH, R. H., F.R.CS., D.L.O., Consultant 
Crumpsall Hospital, Manchester 

SYKEs, W. 8., M.B. Camb., D.P.H., D.A., Hon. Anzsthetist to 
the Leeds Maternity Hospital 

WRIGHT, H. W. S., M.S. Lond., F.R.C.S. Eng., Hon 
to the Hépital et Dispensaire Fraficais, London. 


Aurist to the 


Surgeon 


Golden-square Throat, Nose, and Ear Hospital. 
appointments are announced :— 
BROAD, JAMES, M.B.Camb., Clinical Assistant ; 
Cosin, LIONEL, F 1.8. Eng., Clinical Assistant ;: 
Drwonp, J. L., 1S. Edin., Clinical Assistant ; 
KANDER, H. E., L.R.C.P., Clinical Assistant ; and 
Corr, J. W., B.Chir. Camb., Registrar 
Royal Free Hospital. — The 
announced : 
GOLDMAN, V. A., L.R.C.P. Lond., D.A., Ansesthetic Registrar ; 
PLAYFAIR, BESSIE, M.D. St. And., Assistant Medical Officer in 
the V.D. Department: and 
Biespy, Mary A. M., M.B.Lond., Third 
Obstetrical and Gyneecological Unit 


Hospital and 


The following 


following appointments are 


Assistant in the 


Beckett Dispensary, 
appointments are announced :— 
Ossip, Jutius, L.R.C.P. Edin., Resident Surgical Officer ; 
COLEMAN, P. N., M.B. Birm., Casualty Officer ; and 
Bripces, B. B., M.R.C.S. Eng., House Physician. 


Certifying Surgeon under the Factory and Workshop Acts: 
Dr. J. H. EvuioTtT (St. David’s District, Pembroke). 


Barnsley.—The following 


* Subject to confirmation. 
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